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Mental health has long been a fruitful area of sociological inquiry, and much remains to 
be illuminated about the ways in which the social context and intrapersonal factors intersect to 
impact individuals’ psychological wellbeing. Among college students particularly, stresses such 
as academic pressure and interpersonal conflicts contribute to the degradation of mental health. 
While sociological theories such as the stress process perspective have long been employed to 
study linkages between stress and mental wellbeing among this population, few studies have 
examined the specific characteristics of social relationships most beneficial to students in 
distress. Utilizing survey responses collected from both public and private Ivy League 
undergraduates throughout the northeastern U.S., I create a framework to identify and measure 
specific dimensions of social relationships; I first find that certain aspects of third party 
relationships, including emotional closeness and social status, remain more relevant for college 
student mental health outcomes than others. I then build upon my initial examination by 
incorporating perfectionism into the conceptual model; I ultimately conclude that perfectionism 
types differentially impact psychological wellbeing, and the influence of certain perfectionism 
dimensions varies based on cultural aspects of third party relationships. Finally, I examine the 
impact of socioeconomic status on students’ relationships, noting that familial SES can both 
amplify and protect against mental distress by shaping the influence of certain social 
relationships, particularly with respect to siblings. Ultimately, the framework I created and the 
conclusions gleaned through utilizing it begin to further nuance empirical understanding of the 






Mental health has long been a fruitful area of sociological inquiry, and much remains to 
be illuminated about the ways in which the interpersonal social context and intrapersonal factors, 
such as personality traits, intersect to impact individuals’ psychological wellbeing. These 
intersections manifest particularly clearly among college students, whose unique experiences, 
including transitioning to independence, balancing academic, social, and intrapersonal demands, 
and navigating entrance into the workforce, provide a rich data source worthy of further 
examination. Stresses such as academic pressure and interpersonal conflicts contribute to the 
degradation of mental wellbeing among students and lead to conditions such as anxiety, 
depression, and even suicidality. Sociological theories, particularly the stress process 
perspective, have helped to contextualize individuals’ experiences with psychological distress 
within their broader social landscapes by addressing the intra- and interpersonal factors that can 
contribute to and protect against deleterious mental health outcomes (Pearlin et al. 1981). This 
perspective asserts that stress can overwhelm individuals’ abilities to cope, thus resulting in 
mental distress; psychosocial factors, including support from one’s social network, can impact 
the experience of stress and either protect against or intensify that distress (Pearlin et al. 1981).  
Despite knowledge regarding the importance of social support, however, few sociological 
studies have examined which specific individuals are likely to be perceived as supportive. 
Among college students, who often experience dramatic disruptions to their social environments 
as a result of transitioning to campus life, identifying those social relationships that are most 
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beneficial to students’ mental health could have important ramifications for improving 
institutional psychological services and care. In the following papers, I build upon the stress
process and other sociological perspectives on mental health by creating a complementary 
framework that identifies and measures specific dimensions of social relationships to determine 
those aspects that may be most relevant for college student mental health. Upon establishing this 
framework as a fruitful extension capable of adding nuance to empirical understandings of social 
support, I then expand the lens to include considerations of personality traits and 
sociodemographic characteristics that could influence how dimensions of social relationships 
impact psychological wellbeing.  
In the first paper, I focus on establishing a framework, based on Black’s (1998) 
conceptualization of social space/geometry and Cooney’s (1998) work on third parties, that 
differentiates between relational, vertical (i.e. social status), and cultural dimensions of social 
relationships, referred to as “third parties.” I then operationalize these dimensions as part of an 
electronic survey utilized to collect data from college undergraduates enrolled at both public and 
private Ivy League institutions throughout the northeastern U.S. Using these data, I investigate 
whether aspects of third party relationships (specifically, relationships with parents, siblings, 
friends, romantic partners, and institutional faculty/staff) influence students’ perceptions of their 
supportiveness, as well as whether specific configurations of third parties are related to students’ 
mental health outcomes. Drawing upon earlier theoretical and empirical work, I also examine 
whether evidence exists to support a nonlinear association between certain third party 
dimensions (i.e. relational and vertical) and mental health outcomes. The conclusions yielded by 
this examination ultimately suggest that certain aspects of third party relationships, such as 
emotional closeness and social status, remain more relevant for college student mental health 
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outcomes than others, such as cultural (dis)similarity, and the influence of these dimensions 
cannot be fully explained by their impact on perceptions of social support.  
In the second paper, I build upon my initial examination by incorporating personality 
characteristics, specifically perfectionism, into the conceptual model. Recent scholarship has 
highlighted the role of perfectionism in mental health crises, noting the existence of a “cost of 
being perfect” for psychological wellbeing among youth generally and college students in 
particular (e.g., Abdollahi et al. 2017; Damian et al. 2017; Essau et al. 2008; Hamilton and 
Schweitzer 2000; Hewitt et al. 2002; Hewitt et al. 2014; Levine 2006; Roxborough et al. 2012; 
Sironic and Reeve 2015). Despite this growing body of empirical evidence of the consequences 
of perfectionism for mental health, few studies have examined the intersections between this 
personality trait and the social environment of individuals who display perfectionism. Utilizing a 
multidimensional approach to conceptualizing perfectionism (Hewitt and Flett 1991) and 
previously-collected electronic survey data, I examine whether certain aspects of third party 
relationships influence different types of perfectionism’s impact on college student mental health 
outcomes. I ultimately conclude that perfectionism types differentially impact psychological 
wellbeing, and the influence of certain perfectionism dimensions varies based on cultural aspects 
of third party relationships.  
In the final paper, I return to my initial examination and incorporate considerations of 
sociodemographic characteristics, specifically socioeconomic status (SES), into the model. 
Existing literature utilizing the stress process perspective (e.g., Eaton and Muntaner 2017; 
Harper et al. 2002; McLeod 2013; Schieman, Whitestone, and Van Gundy 2006), as well as 
psychosocial research on college students in particular (e.g., Covarrubias and Fryeberg 2015; 
Jack 2016; Jenkins et al. 2013; Jury et al. 2017; Levine 2006), highlights the ramifications of 
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SES for mental health. Both affluence and economic disadvantage, particularly among first-
generation college students, impact the developmental experiences of students and ultimately 
shape their cultural and interpersonal landscapes in ways that also impact psychological 
wellbeing. Using data collected via electronic surveys, I examine how socioeconomic differences 
influence the ways in which aspects of third party relationships impact mental health, concluding 
that familial SES can both amplify and protect against mental distress by shaping the influence 
of certain social relationships. Ultimately, these conclusions, along with those of the previous 
examinations, begin to further nuance empirical understanding of the complexities of social and 



















Examining the Influence of Third Parties on College Student Mental Health and Perceptions of 







Mental health has long been a fruitful area of sociological inquiry, and much remains to 
be illuminated about the ways in which the social context and intrapersonal factors intersect to 
impact individuals’ psychological wellbeing. Among college students particularly, stresses such 
as academic pressure and interpersonal conflicts contribute to the degradation of mental health. 
While sociological theories such as the stress process perspective have long been employed to 
study linkages between stress and mental wellbeing among this population, few studies have 
examined the specific characteristics of social relationships most beneficial to students in 
distress. Utilizing survey responses collected from both public and private Ivy League 
undergraduates throughout the northeastern U.S., I create a framework to identify and measure 
specific dimensions of social relationships. I find that certain aspects of third party relationships, 
including emotional closeness and social status, remain more relevant for college student mental 
health outcomes than others, particularly cultural (dis)similarity. I also find that perceptions of 
social support cannot fully explain the influence of these dimensions on mental health. 
Ultimately, the conclusions gleaned through utilizing this novel framework begin to further 
nuance empirical understanding of the complexities of social and psychological determinants of 




Mental health distress among college students has been well-documented within the 
scholarly literature (e.g., Bauer, Chesin, and Jeglic 2013; Drum et al. 2009; Gray 2015; Hamilton 
and Schweitzer 2000; Lamis and John 2013; Larson 2006; Peck and Schrut 1971; Taub and 
Thompson 2013; Zhai et al. 2015). Stress, academic pressure, and interpersonal conflicts all 
appear to contribute to the degradation of mental well-being among students, leading to 
conditions such as anxiety, depression, and even suicidality. Sociological theories, particularly 
the stress process perspective, have helped to contextualize individuals’ experiences with 
psychological distress within their broader social landscapes by addressing the intra- and 
interpersonal factors that can contribute to and protect against deleterious mental health 
outcomes (Pearlin et al. 1981). Since its conceptualization, the stress process perspective has 
been applied to the study of how factors such as age (e.g., Nurius et al. 2015), social class (e.g., 
Eaton and Muntaner 2017), race/ethnicity (e.g., Williams, Costa, and Leavell 2017), gender (e.g., 
Rosenfield, Kato, and Smith 2017), and sexual orientation (e.g., Meyer 2013) impact the mental 
health of various social groups. It also has important implications for understanding how social 
support can influence mental health outcomes: specifically, perceptions of social support 
consistently appear especially important for mental well-being (Bolger and Amarel 2007; Cohen 
and McKay 1983; Cohen and Wills 1985; Finch et al. 1999; Krause 2007; Sarason et al. 2001; 
Schotanus-Dijkstra et al. 2016; Uchino 2009).  
Despite knowledge regarding the primacy of perceived social support, however, few 
sociological studies have examined which specific individuals are likely to be perceived as 
supportive. Among college students, who often experience dramatic disruptions to their social 
environments as a result of transitioning to campus life, identifying those social relationships that 
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are most beneficial to students’ mental health could have important ramifications for improving 
institutional psychological services and care. Given this, it is prudent to ask, from whom are 
students likely to perceive social support? What characteristics do these social actors share that 
renders them more or less likely to be perceived as sources of support? What do the social 
relationships between students and those from whom they are likely or unlikely to perceive 
support look like? Do students’ relationships with certain social actors influence their 
experiences of mental health distress?  
Using Black’s (1998) work on social geometry, combined with Cooney’s (1998) work on 
third parties, to create a framework complementary to the stress process perspective, the current 
study seeks to investigate these questions and ultimately reconcile such findings within broader 
understandings of social supports. Specifically, I utilize survey responses to examine the types of 
social actors, referred to as “third parties,” in students’ lives who are most likely to be perceived 
as supportive, as well as whether specific configurations of third parties influence students’ 
mental health outcomes, particularly anxiety, depression, and suicidality.  
Background:  
The Stress Process and Social Support  
Nearly half a century ago, Pearlin and colleagues (1981) first articulated the “major 
conceptual underpinnings of the stress process perspective:” stressors, mediating and moderating 
factors, and mental health outcomes (325). According to this perspective, stressors, 
circumstances or events that overwhelm an individual’s ability to adjust to changes in their 
environment, lead to deleterious mental health outcomes; psychosocial factors, such as social 
support, personal coping mechanisms, and personality characteristics (e.g., a sense of mastery), 
serve either as moderators (“buffers”) or mediators of that relationship, resulting in protection 
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against the damaging impact of stressors or amplification of those impacts, respectively (Pearlin 
and Bierman 2013). Literature utilizing the stress process perspective illuminates contemporary 
understandings of the role of social support in mental health: Social support from peers, friends, 
and family members typically serves as a buffer against negative life events and stressors, thus 
working to preserve mental well-being (Cassel 1974; Cobb 1976).  
Cobb’s (1976) seminal work provides perhaps the most enduring conceptualization of 
what comprises “social support;” it includes  
information belonging to one or more of the following three classes: (1) information 
leading the subject to believe that he is cared for and loved; (2) information leading the 
subject to believe that he is esteemed and valued; and (3) information leading the subject 
to believe that he belongs to a network of communication and mutual obligation (300). 
Within this framework, Cobb (1976) notes that it is necessary to distinguish between perceptions 
of support and any actual support that has been received. Building upon this distinction, 
contemporary sociologists now recognize three primary categories of social support: perceived 
support, or the subjective appraisal that one belongs to a caring social network (Cobb 1976; 
Lakey and Scoboria 2005); structural support, or the organization and content of one’s social 
ties, including the frequency of contact between social network members (Faber and Wasserman 
2002; Pearlin 1989; Wellman and Wortley 1989); and received support, or the actual help that is 
extended (House et al. 1988).  
 Of the three broadly recognized sources of support, Finch and colleagues (1999) argue 
that perceived support offers the greatest benefit to mental well-being, its effect nearly tenfold 
that of support that has been received; recent investigations of the impact of social support 
confirms the primacy of perceptions over received support (e.g., Bolger and Amarel 2007; 
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Gündüz, Üşen, and Aydin Atar 2019; Krause 2007; Moak and Agrawal 2010; Uchino 2009). 
Interestingly, although perceptions of support are correlated with the actual receipt of support, 
the magnitude of these correlations is not as strong as some social support models have implied, 
suggesting that individuals who are perceived as supportive may not need to concretely enact 
support to remain beneficial to individuals’ mental well-being (Barrera 1986; Haber et al. 2007). 
The ubiquity of findings regarding the dominant role of perceived support in contributing to 
mental well-being highlights the need for mental health researchers to disentangle external 
appraisals of support from the perceptions of those who would actually benefit from the support. 
That is, social ties that would colloquially be considered supportive (e.g., family members, 
friends, romantic partners) must not be taken as de facto sources of support, but must rather be 
examined within the context of an individual’s perceptions of helpfulness.  
Third Parties as a Complementary Framework  
Black’s “Social Space” and Traditional Conceptions of Third Parties 
The above discussion highlights the importance of social support networks as important 
buffers against detrimental mental health outcomes for college students. However, the stress 
process perspective does not currently offer a means of identifying who within these networks is 
likely to be perceived as supportive; identifying these individuals, as well as any social 
characteristics shared among individuals likely to be perceived as supportive, can have important 
ramifications for both improving colleges’ psychological services and capitalizing on students’ 
abilities to mobilize preexisting sources of support when experiencing a mental health crisis. 
Combining Black’s (1998) work on social geometry and Cooney’s (1998) work on third parties 
creates a complementary framework that allows for such identification and contributes to current 




In Black’s paradigm, people navigate through “social space,” which comprises three 
distinct dimensions: relational, vertical, and cultural space. Relational space refers to the degrees 
of intimacy or distance between individuals; vertical space to the relative superiority, inferiority, 
or equality of individuals in terms of wealth, respectability, age, and other denotations of social 
status; and cultural space refers to how similar or different individuals are with respect to 
customs, traditions, language or modes of dress, and other indications of culture (Black 
1995:852–858). “Social geometry” situates individuals in these dimensions of social space and 
provides coordinates that relate one’s position to another: For example, geometrically, family 
members are more intimate and culturally similar to each other than are strangers from different 
ethnic backgrounds, and their spatial configurations are thus quite different. Within this social 
landscape, conflict occurs whenever anyone defines their own or others’ conduct as wrong, 
immoral, or deviant (Black 1998). Building on Black’s perspective, Cooney (1998) defines 
“third parties” as individuals who have knowledge of a conflict but are not directly implicated in 
the dispute; in this theoretical paradigm, third party involvement in a conflict can range from 
inactive by-standing to active partisanship, as well as numerous options in between. Third parties 
can be informal, such as friends or family members, or formal, such as lawyers, police officers, 
and other legal authorities, and can dramatically impact the outcome of a conflict (Cooney 1998).  
Initially, this conceptualization of “third parties” may seem inappropriate for the study of 
whether/how individuals provide social support to those suffering from mental distress; indeed, 
the literature on third parties is largely confined to studies of interpersonal conflict (i.e. conflict 
that involves two or more individuals, or “principals”) (e.g., Cooney 1998; Phillips and Cooney 
2005). Specifically, Cooney’s (1998) work examines how the location of available third parties 
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within social space has a direct impact on the likelihood of a conflict escalating into violence, 
thus forming a theoretical U-shaped distribution: Third parties that are relationally distant and 
significantly higher in social status than either principal are unlikely to be sought out for peaceful 
intervention (e.g., law enforcement officials with respect to a dispute between rival gangs), as are 
those who are relationally distant and substantially lower in social status (Cooney 1998). Access 
to relationally-close TPS of similar or only slightly higher social status than the principals most 
likely results in a nonviolent resolution of the conflict (e.g., a dispute between two teenagers in 
which a trusted adult is called on to peacefully mediate the situation; see Figure 1) (Cooney 
1998).  
Expanding Conceptions of Third Parties to Examine Intrapersonal Conflicts 
Despite the abundance of work documenting third parties’ influences on interpersonal 
conflicts, this conception does provide important insights for examining whether/how individuals 
can offer support to those experiencing intrapersonal conflicts, including mental health distress. 
Precedents exist for applying the concept of third parties to the sociological study of mental 
health distress; Manning (2012), for example, examines the phenomenon of suicide through this 
lens, noting that for individuals suffering from an intrapersonal conflict (i.e. defining their own 
conduct as wrong, immoral, or disappointing) resulting in suicidality, the relational closeness and 
social superiority of third parties may exacerbate the guilt or shame underlying the desire to 
suicide. Furthermore, the term “third parties” more accurately captures the nature of how 
individuals may respond to someone in psychological crisis than “social support:” While the 
latter term implies that the person in crisis actually does perceive and receive support from an 
individual, the former term allows for flexibility in whether the individual is perceived as 
supportive and, if so, actually offers support. “Third party,” therefore, can include anyone who is 
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aware of an individual’s mental health distress, regardless of whether they are perceived as 
helpful or even offer support.  
Additionally, and perhaps more importantly, the location of third parties in social space 
can be identified and interpreted to further nuance understandings of who is perceived to be 
supportive and what their relationship to the individual receiving that support looks like. This 
ultimately enables researchers to make finer distinctions between broad types of potential 
support (e.g., family members, peers, friends, etc.), as well as to more clearly identify the 
circumstances in which one type may be sought out over another. For example, while family and 
friends are both generally considered supportive, and substantial percentages of students discuss 
their problems with them (80% and 90%, respectively), two-thirds of students who disclosed 
their suicidal ideation chose to do so specifically to a social equal, i.e. friend or romantic partner 
(Drum et al. 2009; Taub and Thompson 2013). This suggests that suicidal students may prefer to 
disclose and seek support for particularly personal or troubling experiences of distress, such as 
suicidality, from third parties who are both relationally- and vertically-close, rather than from 
parents, who are relationally-close but more vertically-distant (i.e. older and socially-superior).  
Building upon this finding, and referring back to Cooney’s (1998) findings regarding a 
curvilinear relationship, certain levels of social distance, particularly relational or vertical 
distance, may be particularly well-situated to being both perceived as supportive and associated 
with more positive mental health outcomes. Examine, for example, suicidality and students’ 
relationships with their parents: Although current generations of students remain close to their 
parents, and many of them have communicated with family within a 24-hour period, such close 
and active involvement can result in “helicopter parenting,” characterized by parents’ 
overprotectiveness and overinvolvement with their children (Taub and Thompson 2013). For 
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some students, this can intensify feelings of guilt or shame surrounding underperformance or 
other perceived weaknesses, potentially increasing their propensity for suicide (Taub and 
Thompson 2013). Such an assertion is bolstered by the findings of Peck and Schrut (1971:153), 
who note that students’ parents often “have great personal expectations [of] their children and 
place a greater onus of responsibility on them. The failure of such a child to live up to parental 
expectation is often experienced as a great humiliation,” which can lead to suicidal 
ideation/completion, or other deleterious mental health outcomes, including depression. 
This phenomenon has already been documented among Chinese and Japanese students 
(e.g., Sato et al. 2006; Zhai et al. 2015) and has also been noted recently in Western contexts 
(e.g., Lythcott-Haims 2016). Essentially, within this culture of high parental expectations, 
adolescents are strongly encouraged to succeed but lack the psychosocial mechanisms to 
effectively deal with failures or disappointments (Lythcott-Haims 2016). Therefore, despite 
parents’ relational closeness to their children, the student’s shame and guilt over disappointing 
their social superiors may influence the development of negative mental health conditions, 
including depression and suicidality. Given these earlier empirical findings, it is possible that 
extreme levels of relational and/or vertical distance may be associated with both lower 
perceptions of supportiveness and poorer mental health outcomes, while medium levels of 
relational and vertical distance offer an “ideal” balance of being correlated with higher 
perceptions of supportiveness and lower levels of adverse mental health outcomes. This potential 
for a nonlinear relationship between the characteristics of social actors and students’ mental 
health and perceptions of supportiveness therefore ideally situates Black’s (1998) and Cooney’s 
(1998) respective conceptions of social space and third parties to offer added nuance to 
investigations of whom individuals view as supportive.  
15 
 
The Present Study 
 In the current study, I utilize both Black’s (1998) and Cooney’s (1998) work to create a 
framework for measuring characteristics of students’ primary social relationships (i.e. with 
parents, siblings, friends, romantic partners, and institutional faculty/staff) to determine how 
specific configurations of third parties influence perceptions of their supportiveness, as well as 
whether specific configurations of third parties are related to mental health outcomes. 
Specifically, I aim to address the following questions:  
 Which specific configurations of third parties (i.e. composites based on relational, 
vertical, and cultural distance) are correlated with greater perceived social support?  
 Which specific configurations of third parties are correlated with lower levels of anxiety, 
depression, and suicidality?  
 Is there statistical support for a nonlinear relationship between relational/vertical distance 
and perceptions of supportiveness and mental health outcomes, as suggested in earlier 
literature?  
Methods:  
In this study I utilize data collected via online surveys collected from a sample of 
undergraduate students aged 18 or older enrolled at multiple public and private Ivy League 
institutions in the northeastern United States. These surveys include information about 
respondents’ sociodemographic characteristics, the available third parties in their social circles, 
and their experiences with mental health-related concerns, specifically depression, anxiety, and 
suicidality.  
The Sites 
 I solicited survey responses from students at four flagship public institutions and three 
16 
 
Ivy League1 institutions within the northeastern United States. Soliciting responses from students 
at both private and public institutions increased the diversity of the resulting sample, allowing for 
greater variability on both sociodemographic characteristics and the constructs of interest (i.e. 
third party availability and perceptions of social support). This is particularly important for 
piloting the third-party dimensions, which are unique to this study and have the potential to serve 
as important measures in future studies. Additionally, selecting different types of institutions 
from the same geographic region allowed me to control for some elements of social context, 
particularly regional differences in social characteristics such as religiosity. It should also be 
noted that data collection coincided with the COVID-19 outbreak in the United States; 
concentrating the sites geographically also enabled me to control for regional factors related to 
the outbreak (e.g., timing of transitions to online instruction, stresses related to travel restrictions, 
etc.) that could impact students’ mental health outcomes, perceptions of social support, or both.  
 I electronically distributed recruitment flyers (PDF) and draft email instructions through 
faculty intermediaries designated by their institutions’ websites as either department chairs or 
directors of undergraduate studies. Distribution was staggered such that I initiated institutional 
recruitment immediately upon receiving institutional permission; this approach resulted in initial 
distributions occurring during the fall 2019 semester at three institutions (1 public and 2 private). 
Distribution began the following semester (spring 2020) at the remaining institutions. I continued 
to solicit participation electronically via email reminders sent to faculty at all 7 institutions 
through the fall 2020 term. I administered surveys electronically through the Qualtrics platform.  
The Survey   
Sociodemographic Characteristics  
                                                 
1 Designated by IvyLeague.com (see http://ivyleague.com/sports/2017/8/13/HISTORY_0813173057.aspx).  
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Specific variable definitions are given in Tables 1a and 1b. I collected sociodemographic 
information from participants, including gender (measured by a single item asking respondents 
to self-identify as male, female, or other, with the option to clarify), age in years, and year in 
school (i.e. freshman, sophomore, junior, senior, or other, with the option to clarify). Only 
students aged 18 or older were allowed to progress in the survey; individuals who entered a value 
less than 18 were automatically directed to the survey termination page and thanked for their 
interest in the project. I also included post-hoc indicators of respondents’ institution type (public 
or private Ivy League) and at what point their responses were collected relative to the COVID-19 
outbreak. In addition to personal demographic information, I also collected information about the 
respondents’ familial socioeconomic status (SES), including measures of household income and 
parent’s education levels; for analytical purposes, only measures of parents’ education were used 
to operationalize SES2. While classifications of SES are typically viewed as composites of 
education, income, and occupation, for purposes of this study, considering parents’ education 
levels separately best encapsulates the dimension of SES (familial culture and human capital 
[Vable et al. 2017]) most likely to influence perceptions of social support and third party 
                                                 
2 Due to a high percentage of missing values (18% of the total sample) and after considering several imputation 
methods, I dropped “family income” from the analytical models. Complete case analysis (CCA) and simple 
imputation techniques assume that data are missing completely at random (MCAR) (Truxillo 2005); reportage of 
familial income likely violates this assumption, as respondents from highly-affluent or highly-impoverished 
backgrounds may be more likely than respondents from average economic backgrounds to withhold income 
information due to social desirability or stigmatization. Even methodologies that require data to only be missing at 
random (MAR), such as multiple imputation, would likely be inappropriate given the hypothesized relationship 
between familial income and its own missingness. However, even if data on familial income were truly MAR (i.e. 
missing values remain dependent on other variables’ observed values but not on the missing variable’s true values), 
multiple imputation remains unfeasible in this instance due to a lack of auxiliary predictor variables that could be 
used for imputation purposes independent of the final analytical models (Truxillo 2005). Multivariate OLS 
regression of these potential predictors (household size and a dichotomous measure of whether respondent has living 
nuclear family members outside of their primary household) on income resulted in a non-significant R2 (0.00; p = 
0.93) value, indicating the unsuitability of these variables as predictors. Lacking any other potential predictors, I 
opted to drop “family income” from the analytical models and use measures of respondents’ mother’s and father’s 
highest achieved education levels to operationalize respondents’ familial SES.  
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relationships (see, for example, Levine’s (2006) discussion of the “culture of affluence”).  
Perceived Social Support 
 Another dimension of the survey examined the quality, quantity, and type of respondents’ 
social connections using items drawn and modified from the Multidimensional Scale of 
Perceived Social Support [MSPSS] (Zimet et al. 1988). A measure of subjective social support, 
the MSPSS includes 12 self-report items organized around three subscales: family, friends, and 
significant other; items are rated according to a Likert scale with values ranging from 1 (“very 
strongly disagree”) to 7 (“very strongly agree”) (Zimet et al. 1988). Prior research has 
demonstrated strong overall internal and sub-scalar internal reliability (Jenkins et al. 2013; 
Osman et al. 2014; Zimet et al. 1988). To capture a wider range of relationship types, I changed 
all instances of “family” in these items to “parents,” then supplemented the subscale with another 
set of the same questions that refer to “siblings.” I also added a similar subscale of questions that 
probed respondents’ perceptions of support from institutional faculty and staff.  
Third Parties 
To measure the social geometry of third parties relative to the individual respondent, I 
appended a subscale to each relationship type probed by the MSPSS (i.e. parents, siblings, 
friends, romantic partners, and faculty/staff). Subscales consisted of 2 questions for each 
dimension (i.e. relational space, vertical space, and cultural space) that probed its key 
characteristics, as outlined by Black (1998): Relational distance is assessed through emotional 
closeness and frequency of communication; vertical distance is assessed through lived 
experience and social respectability; and cultural distance is assessed through likes/dislikes and 
acceptance of cultural traditions. These questions accompany the respective MSPSS subscales in 
the survey to facilitate ease of response; in keeping with the preexisting format of questions in 
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this section, these inquiries were posed as statements to be evaluated by a 7-point Likert scale. 
 Statements were slightly modified as needed to better fit the socioemotional context of 
each relationship; example statements used to measure third party geometry include:  
 Relational distance: 
o I talk with my (parents, sibling(s), friends, romantic partner, or institutional 
faculty/staff) often about how I am doing.  
o My (parents, sibling(s), friends, or romantic partner) always know when 
something is bothering me. 
 Vertical distance: 
o My (parents) have the money and resources to take care of me if I need 
something.  
o I seek advice from my (sibling(s), friends, romantic partner, or institutional 
faculty/staff) because they have more lived experiences than I do.  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
have more influential social connections than I do. 
 Cultural distance:  
o I have similar likes and dislikes as my (parents, sibling(s), friends, romantic 
partner, or institutional faculty/staff).  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
and I have similar tastes in things like music, food, and activities.  
Cronbach’s alpha coefficients for each subscale were all above 0.7 (ɑpar = 0.83; ɑsib = 0.81; ɑfriend 
= 0.83; ɑrp = 0.79; ɑfs = 0.81), the general metric used in psychosocial research to describe scalar 
reliability (Cortina 1993).  
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Mental Health  
I assessed symptoms of anxiety, depression, and suicidality using items from the Beck 
Anxiety Inventory (BAI) and the Beck Depression Inventory-II (BDI-II).  
Anxiety 
I utilized the 21-item Beck Anxiety Inventory to assess anxious symptoms among 
respondents in the two week-period prior to taking the survey (Beck et al. 1988; Beck and Steer 
1993). Despite being developed primarily for identifying diagnosable anxiety disorders among 
clinical samples, “the heavy emphasis of the inventory upon the somatic experiences of anxiety 
would seem to make the B[eck] A[nxiety] I[nventory] a viable tool for individuals who 
experience transient, mild levels of anxiety as well as for those with anxiety diagnoses” (Borden, 
Peterson, and Jackson 1991). These items thus allowed for identification of individuals with 
subclinical, but nevertheless qualitatively important, levels of anxiety.  
Depression and Suicidality 
The BDI-II remains a staple in the psychological literature for assessing self-reported 
depressive symptomology in non-clinical samples; as such, I used this measure to assess the 
extent to which survey respondents experience symptoms of depression, as well as whether or 
not respondents have experienced either passive or active suicidality, in the two weeks prior to 
taking the survey. Depression scores comprise the sum of items 1-20 of the BDI-II; assignations 
of “low,” “moderate,” and “significant” depression follow the score cutoffs outlined in the 
manual for the BDI-II Inventory (Beck, Steer, and Brown 1996), minus 3 points (the highest 
possible value for question 21 (“suicidal thoughts or wishes”), which is used in a separate 
calculation). Depression designations are therefore reflective of which depression level 
respondents’ sum total of all BDI-II items except for question 21 fit into, accounting for the 
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removal of this this question from the calculation. I measure suicidality by assessing 
respondents’ answers to question 21; responses of “0- I don’t have any thoughts of killing 
myself,” result in a classification of “not suicidal,” while selection of any of the remaining 3 
responses (“1- I have thoughts of killing myself, but I would not carry them out;” “2- I would 
like to kill myself;” “3- I would kill myself if I had the chance”) resulted in a classification of 
“passively or actively suicidal.”  
Procedures/Analysis   
Given the sensitive nature of some of the information collected, I provided information at 
the end of the survey pertaining to national mental health crisis services, including the National 
Suicide Prevention Lifeline, the Crisis Text Line, and the Trevor Project, to ensure that 
respondents for whom any of the survey questions were triggering had access to resources to 
ensure their safety and well-being. In addition to these national services, I also included specific 
resources tailored to each of the research sites’ institutional offerings; this included website 
addresses, telephone numbers, and operating hours for campus psychological and counseling 
service centers.  
All collected survey responses were anonymous; this was accomplished by enabling 
encryption software in the Qualtrics platform that masks users’ IP addresses and electronic 
indicators of their identity (e.g., username). To incentivize participation in the survey, 
respondents were offered the opportunity to enter a drawing at the end of the survey for one of 5 
$25 gift cards to a local bookstore chain; I maintained anonymity of responses by utilizing a 
separate electronic drawing entry form (also encrypted) to collect interested respondents’ contact 
emails. Following data collection, all statistical analyses of survey-generated data were 
completed in STATA.  
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Prior to analysis, all cases that failed to include responses to items querying either the 
independent or dependent variables were dropped. I elected, however, to keep cases in which 
scalar items were missing and used the item correlation substitution method to impute these 
missing values (Huisman 2000). This imputation technique, particularly suitable to imputation 
involving missing values on scales with correlated items, involves replacing the missing value 
with a respondent’s observed response on the item most highly correlated with that which is 
missing (Huisman 2000:335). I employed this technique in 9 cases in which only one third party 
support subscale item was missing but the other was observed. Similarly, I utilized item 
correlation substitution in 5 instances (Beck Anxiety Inventory [BAI]) and 2 instances (Beck 
Depression Inventory-II [BDI-II]) in which items were missing and whose missing value was 
needed to determine the respondent’s classification of low, moderate, or high anxiety or 
depression. In another 2 cases, an entire third-party subscale was missing; consistent with 
Huisman’s (2000) recommendation regarding imputation when the donor item itself is missing, I 
referred to the next most-closely-correlated sub-scalar values to impute. In both cases, this 
involved transposing values from both items in the subscale measuring siblings’ relational 
distance to those items assessing siblings’ cultural distance.  
I also utilized imputation techniques in 5 cases in which single item-scores were missing 
for MPSS subscales; in these cases, I imputed the missing value using the mean of the 
respondent’s remaining 3 sub-scalar items’ observed values. Additionally, I imputed values in 16 
cases missing responses to demographic questions. In 2 cases, the age value was missing; I 
imputed this using the mean age of all other respondents. In the remaining 14 cases, respondents 
indicated one parent’s highest attained education level but not the other’s; in these instances, I 
first identified “donor” cases with similar values on two covariates (the observed value of 
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parental education level and the respondent’s household income) and then imputed the missing 
value based on the observed value most likely to occur within a similar combination of covariate 
values (a more detailed discussion of this imputation method appears in Truxillo (2005)). 
Overall, the minute number of cases affected by imputation remains unlikely to result in biased 
estimations, and any existing potential for bias is outweighed by the benefit of keeping the many 
values that were observed in these cases in the analyses. 
Results:  
Sample Characteristics  
 Descriptive statistics for the demographic and mental health characteristics of the sample 
are given in Tables 2a and 2b respectively. In total, 449 respondents completed the survey. While 
not intended as a probability sample, the demographic characteristics, broadly speaking, remain 
consistent with current trends in higher education: With respect to gender, females outnumber 
males in total enrollment; similarly, more females than males completed the current survey 
(73.27% vs. 23.83% respectively), although the gender disparity remains more pronounced in the 
current sample than nationally (57.00% of students enrolled in postsecondary institutions in 2018 
were female) (National Center for Education Statistics 2019). Additionally, year-in-school 
remains relatively evenly distributed, with slightly more freshmen respondents (25.84%) than 
seniors (25.17%).The average age of respondents (20.2 years) also falls within the modal age 
category (20-21 years) of all undergraduates enrolled in degree-granting institutions in 2018 
(National Center for Education Statistics 2019).  
 Measures of the dimensions of third parties are shown in Table 33. Notably, institutional 
                                                 
3 For ease of interpretation, percentages in Table 3 are presented based on continuous measurement of the third-
party dimension variables. Subsequent bivariate and multivariate analyses treat each dimension as a multiple-
ordered categorical variable using a series of k – 1 dummy variables to indicate “low” (reference category), 
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faculty/staff had the lowest average relational distance to respondents (5.3 out of 14), suggesting 
that students in this sample do not perceive their relationships with school personnel as intimate 
or close. Faculty and staff also have among the highest mean scores of vertical distance (9.58 out 
of 14), indicating that they are perceived as authoritative and of higher social status; these 
perceptions may account for the lower rankings of emotional closeness. Interestingly, however, 
parents had the highest average vertical distance (9.64 out of 14) yet also had high average levels 
of relational closeness (8.56 out of 14), suggesting that perceptions of higher social status do not 
preclude the development of close relationships. Siblings had the second-lowest average rating 
of relational distance (7.51 out of 14) to respondents, as well as the lowest average vertical 
distance (6.64 out of 14), suggesting that social inferiority (i.e. lower ratings of social standing or 
authoritativeness) may also present a barrier to developing emotional closeness and intimacy. 
Conversely, respondents who indicated that they were in a romantic relationship rated their 
partners highly in terms of both relational (11.79 out of 14) and cultural distance (11.56 out of 
14), indicating that, on average, they felt very close to their partners and had very similar tastes 
in music, food, and other aspects of culture. Friends were also rated highly on both dimensions in 
the total sample (RD = 9.7 out of 14; CD = 11.01 out of 14).  
Regressions  
 Bivariate regressions (not shown) between each third party dimension (i.e. relational, 
vertical, and cultural) and the corresponding measures of perceptions of supportiveness yielded 
significant results in every case except for medium levels of vertical distance among romantic 
partners (b = 0.079, p = 0.291). All coefficients were positive, indicating that for each dimension, 
                                                 
“medium,” and “high” levels of a given dimension; refer to Table 1b for specific information on the ranges of values 
encapsulated by each designation, contingent on the overall means and SDs.  
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as distance increased, so too did perceptions of the corresponding third party as supportive. Table 
4 shows the results of multivariate regressions of the sociodemographic controls (model 1) and 
the addition of the three third-party dimensions (model 2) for each third party type, i.e. parents, 
siblings, friends, romantic partners, and institutional faculty/staff. Net of controls, third party 
dimensions remain significant predictors of perceptions of supportiveness for all third party 
types, although some dimensions appear more statistically relevant than others: Relational 
distance, for example, remains significant and positive across third party types, suggesting that 
increases in emotional closeness correlate with increases in perceptions of parents, siblings, 
friends, romantic partners, and institutional faculty/staff as supportive. Vertical distance (i.e. 
social status), on the other hand, remains significant only in cases where the social relationship 
between the third party and the respondent is not voluntary (i.e. parents, siblings, and 
faculty/staff, not friends nor romantic partners; the latter relationships are selected and 
maintained by the respondent, while the former result from processes external to the respondent). 
For parents, siblings, and faculty/staff, increases in vertical distance correlate with increases in 
perceptions of supportiveness, indicating, as with relational distance, a positive linear 
relationship between both constructs.  
Interestingly, cultural distance (i.e. the extent to which third parties share similar values, 
traditions, and other markers of culture with the respondent) significantly predicted perceptions 
of supportiveness for only parents, friends, and faculty/staff; it does not appear to have any 
statistical bearing on whether respondents perceive their siblings or romantic partners as 
supportive. For the third party types for whom cultural distance is a significant predictor, 
however, it too appears to have a positive linear relationship with perceptions of supportiveness. 
In sum, the following configurations of third party dimensions are associated with the greatest 
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perceptions of social support: Parents and faculty/staff who are more emotionally close (i.e. 
relational distance is high), socially superior (i.e. vertical distance is high), and more culturally 
similar (i.e. cultural distance is high) to respondents elicit the highest perceptions of 
supportiveness. For siblings, those who are highly relationally close and socially superior elicit 
the highest perceptions of supportiveness, while friends who are highly relationally close and 
culturally similar elicit the highest perceptions of supportiveness among respondents. Among 
respondents’ romantic partners, those who are highly relationally close to their partners elicit the 
greatest perceptions of social supportiveness.  
 Table 5a depicts OLS4  regression results for anxiety by third party types, first without 
(model 1) then with (model 2) sociodemographic controls, as well as with perceived social 
support (model 3). Friends’ third party dimensions do not appear to be statistically related to 
respondents’ anxiety in any of the models, suggesting that this particular mental health outcome 
is not influenced by friends’ emotional closeness, social status, or cultural (dis)similarity. Only 
high levels of relational distance among romantic partners and faculty/staff remained 
significantly inversely related to anxiety; interestingly, this remained so even after the addition of 
perceived social support, indicating that high emotional closeness of these third parties may help 
to mitigate anxiety independent of whether they are perceived as supportive. With respect to 
family members (i.e. parents and siblings), however, perceived social support does appear to 
explain the relationship between third-party dimensions and respondents’ anxiety: Both levels of 
relational distance initially appear inversely associated with anxiety, and this association remains 
even after the addition of sociodemographic controls (high only for siblings). The addition of 
                                                 
4 In addition to OLS regression, I also ran ordered logistic regression analyses (not shown) on the relevant dependent 
variables measured using ordered categories (i.e. depression and anxiety). Substantive conclusions did not change; 
thus, I present only the OLS coefficients here, for parsimony and simplicity of interpretation.  
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perceived social support, however, in model 3 results in all levels of relational distance falling to 
non-significance, while perceived support remains significant and inversely-correlated with 
anxiety. Therefore, the prior relationships between parents’ and siblings’ relational distance and 
anxiety appear to be explained by perceived social support, indicating that higher levels of 
emotional closeness lead to greater perceptions of social support, in turn resulting in less anxiety 
among respondents.  
 Interestingly, the behavior of parents’ vertical distance across models 1-3 offers 
preliminary statistical support for a nonlinear relationship between third parties’ social status and 
mental health outcomes, as theorized in previous literature. Only medium levels of vertical 
distance appear statistically inversely related to anxiety in models 1 and 2, while high levels do 
not significantly differ in their effects from low levels (the reference category); this indicates that 
medium levels of social status result in lower levels of anxiety, while both low and high levels do 
not significantly impact respondents’ anxiety. As with relational distance, the relationship 
between medium vertical distance and anxiety appears to be explained by perceptions of social 
support, as the significance of vertical distance disappears after the addition of perceived support 
in model 3. Thus, while extreme levels of parents’ social status are not statistically associated 
with respondents’ anxiety, medium levels of status appear to lead to greater perceptions of social 
support, in turn resulting in less anxiety. This result runs somewhat contrary to the earlier finding 
regarding a positive linear relationship between parental vertical distance and perceived 
supportiveness, suggesting that, although parents’ superior social standing results in greater 
perceived supportiveness, high levels of parental vertical distance (and corresponding levels of 
supportiveness) may not translate into protection from mental health outcomes like anxiety.  
 Tables 5b and 5c show similar patterns for depression and suicidality, respectively, as 
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anxiety: Third-party dimensions significantly influence these mental health outcomes only for 
those third-party types that are not self-selected (i.e. parents, siblings, and faculty/staff). For 
parents and siblings, medium and high levels of relational distance inversely correlates with 
depression, both prior to (model 1) and after (model 2) addition of the sociodemographic 
controls. As with anxiety, these relationships become non-significant for parents after addition of 
the perceived supportiveness measure (model 3), indicating that, for parents, relational closeness 
buffers against depression through its positive impact on perceptions of social support. This 
remains true of medium levels of relational closeness to siblings; the effect of high levels of 
relational closeness, however, diminishes in size but remains significant even after introduction 
of the supportiveness measure in model 3, indicating that the influence of greater relational 
closeness to siblings on respondents’ depression cannot be fully explained by heightened 
perceptions of supportiveness. The same remains true of high levels of relational closeness to 
faculty/staff; interestingly, the addition of perceptions of supportiveness in model 3 appears to 
increase the effect of high relational closeness on respondents’ depression, indicating that this 
relationship is not mediated by perceived social support.  
 Similar results emerge with respect to suicide: Parents’ medium and high levels of 
relational closeness both result in significantly lower odds of suicidality, and this relationship 
also appears to be mediated by perceived supportiveness, as both odds ratios become non-
significant after the addition of the supportiveness measure in model 3. As with depression, high 
levels of relational closeness to siblings also results in lowered odds of suicidality, and this 
relationship remains significant after introduction of the supportiveness measure in model 3, 
although the effect is slightly diminished (RDhigh_sibmodel2 = 0.297, p < 0.01 vs. RDhigh_sibmodel3 = 
0.300, p < 0.01), indicating that perceptions of support cannot fully explain the relationship 
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between high relational closeness to siblings and lowered odds of suicidality.  
 Vertical distance significantly impacts respondents’ depression for parents only, and this 
relationship remains similar to that observed for anxiety, with an important caveat: the negative 
effect of medium levels of parental social superiority on depression is reduced but remains 
significant after the addition of the perceived support measure (model 3). High levels of 
superiority, on the other hand, which remained significant across models 1 and 2, become non-
significant after the addition of the support measure in model 3, indicating that perceived support 
does explain the relationship between high levels of parental social superiority and lower levels 
of depression. These results provide additional support for the nonlinear relationship between 
parental vertical distance and mental health outcomes, as suggested by prior research: While both 
medium and high levels of parental social superiority remain inversely correlated with 
depression, the OLS coefficients indicate that medium levels provide greater reductions in 
depression than high levels, and this protective influence remains statistically significant even 
after accounting for perceived support. Thus, medium levels of parental social superiority appear 
to buffer against depression to a greater extent than high levels, and the influence of these levels 
cannot be fully explained by perceptions of social support.  
Discussion:  
 Findings from the present study both shed light on the types of individuals students 
perceive as socially supportive and highlight the utility of adopting a multidimensional approach. 
Using Black’s (1998) concept of social space to measure the relational, vertical, and cultural 
distance of third parties, as defined by Cooney (1998), certain configurations of social 
relationships emerged as being associated with greater perceived support. Specifically, these 
include parents and faculty/staff who are highly emotionally close, socially superior, and highly 
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culturally similar to respondents; siblings who are highly relationally close and socially superior; 
friends who are highly relationally close and culturally similar; and romantic partners who are 
highly relationally close to their partners. Examining the multidimensional nature of social 
relationships adds nuance to earlier findings regarding whom individuals perceive as supportive: 
For example, Hefner and Eisenberg (2009:496) report a “strong positive association between 
living with a significant other and social support,” and note that this correlation remains 
consistent with broader literature on marriage and partnerships and high-quality social support 
(Strine et al. 2008). The current study further refines the authors’ conclusions by identifying the 
specific attribute(s) of third party relationships (in this case, emotional closeness to romantic 
partners) associated with greater perceived support.  
In addition, the multidimensional framework piloted here identifies how third party 
dimension(s) significantly influence students’ mental health, specifically anxiety, depression, and 
suicidality. For example, relational closeness within those relationships into which respondents 
do not self-select (i.e. familial and faculty/staff relationships) appears to significantly impact all 
three mental health outcomes; specifically, higher levels of relational closeness to parents, 
siblings, and faculty/staff appear to protect against anxiety (all three), depression (all three), and 
suicidality (parents and siblings only), again highlighting the importance of emotional intimacy 
with one’s social connections for protecting against psychological distress. Interestingly, cultural 
distance does not appear to influence mental health outcomes for any of the third-party types 
investigated, with the exception of high levels of cultural similarity to institutional faculty/staff 
protecting against suicidality. This finding echoes those of Guthrie and Fruiht (2018), who note 
that meaningful relationships with institutional faculty/staff, particularly professors, contribute to 
increased hopefulness (which protects against suicidality) and students’ perceived ability to 
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succeed. The authors also note the existence of a support gap, wherein students from 
underrepresented minorities remain significantly less likely to report that they feel supported by 
campus educators (Guthrie and Fruiht 2018). This suggests that shared cultural values and 
understandings may be especially crucial for fostering a sense of support between students and 
faculty/staff; the present study supports such a conclusion and further highlights how cultural 
similarity remains relevant for students’ mental health, specifically suicidality.  
Inclusion of perceived social support as a potential mediator of the relationship between 
third parties and mental health outcomes also yielded results consistent with prior research while 
simultaneously expanding empirical knowledge. Results given in Tables 5a-c reveal that many of 
the significant associations noted in model 2 between third party dimensions and mental health 
outcomes can be explained by the addition of perceived social support in model 3; such findings 
remain consistent with prior research, which has found that perceived social support mediates the 
effects of other psychosocial constructs on well-being, including childhood maltreatment (e.g., 
Li et al. 2020; Seeds, Harkness, and Quilty 2010; Sperry and Widom 2013) and personality 
characteristics (Finch and Graziano 2001). In the present study, however, mediation cannot fully 
explain the influence of certain third parties on mental health: For example, while higher levels 
of emotional closeness (i.e. relational distance) to parents and siblings lead to heightened 
perceptions of support, which in turn protects against psychological distress, perceptions of 
support do not fully explain the protective influence of high levels of relational closeness to 
faculty/staff. In short, high relational closeness to faculty/staff directly influences anxiety and 
depression, and these negative effects are strengthened by including perceptions of social support 
in the analysis.  
This finding suggests that emotionally-intimate relationships with faculty/staff may 
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reduce these negative mental health outcomes for students, but not necessarily by heightening 
perceptions of these third parties as supportive. While the supportiveness of on-campus 
resources, including faculty/staff, has been found to play an important role in generating hope 
and academic persistence (Guthrie and Fruiht 2018), it appears that the protective influence of 
faculty/staff on mental health manifests in other ways, perhaps through positive working 
relationships that result in less academic stress and therefore less school-related depression and 
anxiety. Future scholarship would benefit from working to identify other possible mediators of 
the relational distance/ anxiety and depression relationship between students and their 
institutional faculty/staff; identification of the way(s) in which relational closeness works to 
protect against anxiety and depression could provide vital information for both researchers and 
institutional administrators seeking to maximize the positive mental health benefits faculty and 
staff can offer to students on their campuses.  
 Finally, the present findings support earlier theoretical and analytical arguments 
regarding a nonlinear relationship between third parties’ social standing (i.e. vertical distance) 
and certain mental health outcomes (e.g., Lythcott-Haims 2016; Manning 2012; Sato et al. 2006; 
Taub and Thompson 2013; Zhai et al. 2015). Specifically, medium levels of parental social 
superiority offer protection against anxiety and depression, and these buffering effects remain 
stronger than for extreme (i.e. low or high) levels of parents’ social standing. Additionally, the 
inclusion of perceptions of parental supportiveness in the depression models render the effects of 
high levels of social superiority non-significant, indicating that the benefits of high levels of 
parental social standing are transmitted through heightened perceptions of social support. For 
medium levels of social standing, however, perceived supportiveness cannot fully explain its 
influence on depression, indicating that the benefits of this particular level of social standing 
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relative to parents protects against depression in students partially by leading to enhanced 
perceptions of parents’ supportiveness, but in other ways as well. The idea that medium levels of 
social superiority act as a kind of “ideal” balance between parental authority/resource provision 
and parental expectations has important ramifications for students and therapeutic strategies 
aimed at mobilizing psychosocial resources for them in times of mental health crisis, and is 
deserving of further examination.   
Limitations  
 As with all scientific investigations, the current study has certain limitations that must be 
considered. As a pilot test of the operationalization of Black’s dimensions of social geometry, it 
is important to note that the survey questions used to measure relational, vertical, and cultural 
distance are in need of continued testing and validation, and as such they are subject to 
refinement. I made every effort when designing these questions to capture the basic principles of 
Black’s dimensions while limiting the number of questions, in an effort to minimize respondents’ 
survey fatigue. However, the questions utilized in this study to operationalize these dimensions 
cannot be taken as exhaustive of the constructs as a whole, and it is possible that different 
statements, additional statements, or even different placement of the questions within the overall 
survey instrument would have elicited different patterns of responses.  
Direction of effects also presents a classic issue for sociological mental health research: 
While mental health distress can be influenced by the supportiveness and other characteristics of 
one’s social connections, perceptions of aspects of social connections can likewise be influenced 
by one’s socioemotional state. Using survey instruments that are less likely to be affected by 
psychological mood-states can help to isolate and identify the direction of effects. Despite its 
cross-sectional design, the current study uses unique questions about third party dimensions that 
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are less likely to be impacted by respondents’ moods due to their objective phrasing (see “Third 
Parties” above in the Methods section) and lack of reliance on reportage of respondents’ 
perceptions. Thus, although causal inferences cannot be made, the novel measures piloted here 
are deserving of further investigation and refinement given their potential to objectively and 
reliably measure aspects of interpersonal relationships that traditionally remain vulnerable to 
direction-of-effect concerns. 
Additionally, although the total sample size (N = 449) offers significant statistical power 
to detect relationships between the constructs of interest for which all respondents provided data, 
smaller subsets of respondents may not have been large enough to detect relationships between 
some variables. For example, less than 50% of the total sample (N = 198) reported having a 
romantic partner; thus, the capacity to analyze the effects of romantic partners’ third-party 
dimensions (i.e. relational, vertical, and cultural distance) on respondents’ mental health 
outcomes remains limited by this reduced subsample size and correspondingly lower statistical 
power. Nevertheless, the present study reveals interesting findings upon which future research is 
encouraged to build: High levels of relational closeness to romantic partners were found to be 
associated with lower anxiety, and this effect remained significant after inclusion of the 
perceived social support measure. This indicates that emotional closeness to romantic partners 
may both directly and indirectly impact respondents’ anxiety, and future research with larger 
subsamples may be better positioned to identify the way(s) in which that influence is transmitted.  
Finally, the sample utilized here is not representative of college students generally; 
because it is comprised of individuals who voluntarily elected to participate, the sample remains 
susceptible to certain forms of bias, including self-selection bias. Students who chose to 
participate may systematically differ from those who chose not to participate in ways that 
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influence the interrelationships between the variables of interest. Thus, despite the important 
conclusions yielded by the current study, particularly its pilot test of third party measures, future 
investigations may benefit from soliciting representative samples that minimize the potential for 
self-selection and other forms of bias arising from nonprobability sampling techniques.  
Conclusion:  
 The present study builds upon the stress process perspective and previous sociological 
inquiries into college students’ mental health by increasing empirical understanding of who 
students perceive as socially supportive and offering a novel operationalization of Black’s (1998) 
and Cooney’s (1998) third-party dimensions for survey research. Although past research has 
found a consistent relationship between perceived social support and mental health, the nuances 
of that relationship (i.e. what specific aspects of social actors’ relationships to students led to 
heightened perceptions of support) remained largely unidentified. Using Black’s (1998) and 
Cooney’s (1998) conceptions of third parties as a complementary framework and gathering 
survey data from collegiate institutions throughout the northeast United States, the present study 
sheds light on what aspects of social relationships remain most important for protecting against 
negative mental health outcomes in students. Specifically, I find that emotional closeness (i.e. 
relational distance) and social standing (i.e. vertical distance) remain more salient predictors of 
mental health outcomes than cultural (dis)similarity, and the influence of these third-party 
dimensions is often, but not always, explained by their impact on perceptions of supportiveness. 
I also find preliminary support for a nonlinear relationship between parental social standing and 
anxiety and depression, suggesting that parents who are marginally-socially superior to their 
children offer greater benefits to mental health than those who are highly-socially superior. I 
encourage future research to more thoroughly explicate and replicate the findings presented here 
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to gain a clearer understanding of how these dimensions influence student mental health and 
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Table 1a. Mental Health, Demographic, and Social Support Variable Definitions 
Indicators of Mental Health Outcomes 
     Anxiety: self-report measure of respondents’ anxiety levels using BAI instrument and scoring cutoffs (0 = low 
          anxiety; 1 = moderate anxiety; 2 = high/concerning levels of anxiety) 
     Depression: self-report measure of respondents’ depression levels using BDI-II instrument [without question  
          21 on suicidal thoughts or wishes] and scoring cutoffs [accounting for removal of Q25] (0 = no depression; 
          1 = low depression; 2 = moderate depression; 3 = significant depression) 
     Suicide: dichotomous indicator of respondents’ level of suicidality; response to BDI-II question 21 regarding  
          suicidal thoughts or wishes (0 = not suicidal; 1 = passively or actively suicidal)  
 
Demographic Characteristics  
     Gender: respondents’ gender identity (0 = male; 1 = female; 2 = other)  
     Age_cntr: respondents’ age in years, centered at mean (20.2)  
     Mother_education: self-reported highest level of respondent’s mother’s achieved education (0 = High school  
          [Less than high school diploma or High school graduate]; 1= Some college; 2 = Bachelor’s degree; 3 =  
          Master’s degree or higher)   
     Father_education: self-reported highest level of respondent’s father’s achieved education (0 = High school  
          [Less than high school diploma or High school graduate]; 1= Some college; 2 = Bachelor’s degree; 3 =  
          Master’s degree or higher)   
     Insttype: institution type (0 = public; 1 = private Ivy league)  
     COVID: indicator of whether respondent completed survey prior to or during the COVID-19 outbreak (0 =  
          pre-COVID [prior to March 15, 2020]; 1 = during COVID [post-March 15 Spring 2020 semester]; 2 =  
          during COVID [Fall 2020 semester])  
 
Social Support Indicators  
     MPSS_par: respondents’ level of perceived social support from parents; calculated based on mean score of  
          modified MPSS family subscale items (0 = low perceived parental support [subscale mean between 1 and  
          2.9]; 1 = moderate perceived parental support [subscale mean between 3 and 5]; 2 = high perceived  
          parental support [subscale mean between 5.1 and 7])   
     MPSS_sib: respondents’ level of perceived social support from siblings; calculated based on mean score of  
          modified MPSS family subscale items (0 = low perceived sibling support [subscale mean between 1 and  
          2.9]; 1 = moderate perceived sibling support [subscale mean between 3 and 5]; 2 = high perceived sibling  
          support  [subscale mean between 5.1 and 7])   
     MPSS_friend: respondents’ level of perceived social support from friends; calculated based on mean score of  
          MPSS friends subscale items (0 = low perceived friend support [subscale mean between 1 and 2.9]; 1 =  
          moderate perceived friend support [subscale mean between 3 and 5]; 2 = high perceived friend support 
          [subscale mean between 5.1 and 7])   
     MPSS_rp: respondents’ level of perceived social support from a romantic partner; calculated based on mean  
          score of MPSS significant other subscale items (0 = low perceived RP support [subscale mean between 1  
          and 2.9]; 1 = moderate perceived RP support [subscale mean between 3 and 5]; 2 = high perceived RP  
          support [subscale mean between 5.1 and 7])   
     MPSS_fs: respondents’ level of perceived social support from institutional faculty and staff; calculated based  
          on mean score of  modified MPSS family subscale items (0 = low perceived institutional support [subscale 
          mean between 1 and 2.9]; 1 = moderate perceived institutional support [subscale mean between 3 and 5]; 2 












Table 1b. Third Party Variable Definitions 
Relational Distance Indicators  
     RD_par: indicator of the relational distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–6; Medium: range = 7–11; High: range = 12–14  
     RD_sib: indicator of the relational distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–5; Medium: range = 6–9; High: range = 10–14 
     RD_friend: indicator of the relational distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–8; Medium: range = 9–12; High: range = 13–14 
     RD_rp: indicator of the relational distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–13; High: = 14 
     RD_fs: indicator of the relational distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          Low: reference category, range = 2–3; Medium: range = 4–6; High: range = 7–14 
 
Vertical Distance Indicators 
     VD_par: indicator of the vertical distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–8; Medium: range = 9–11; High: range = 12–14 
     VD_sib: indicator of the vertical distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–4; Medium: range = 5–8; High: range = 9–14 
     VD_friend: indicator of the vertical distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–9; High: range = 10–14 
     VD_rp: indicator of the vertical distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     VD_fs: indicator of the vertical distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          Low: reference category, range = 2–8; Medium: range = 9–11; High: range = 12–14 
 
Cultural Distance Indicators 
     CD_par: indicator of the cultural distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     CD_sib: indicator of the cultural distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     CD_friend: indicator of the cultural distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–12; High: range = 13–14  
     CD_rp: indicator of the cultural distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–13; High: = 14 
     CD_fs: indicator of the cultural distance between respondents and institutional faculty/staff (overall range =  
          2–14) 














Table 2a. Demographic Sample Characteristics (N = 449) 
Demographic Percentage (%) Mean 
Gender   
     Male 23.83  
     Female  73.27  
     Other  2.90  
   
Age   20.20 
   
Year in School    
     Freshman 25.84  
     Sophomore 20.94  
     Junior 26.95  
     Senior 25.17  
     Other 1.11  
   
Institution Type   
     Public 75.28  
     Private Ivy League 24.72  
   
Family Socioeconomic Status:    
     Mother’s Education*   
          High school (graduate or less) 15.63  
          Some college 20.31  
          Bachelor’s degree 35.49  
          Master’s degree or higher 28.57  
     Father’s Education**   
          High school (graduate or less) 20.87  
          Some college 12.84  
          Bachelor’s degree 30.96  
          Master’s degree or higher 35.32  
   
COVID-19 Status    
     Pre-COVID-19  21.38  
     During COVID-19 (Spring 2020)  37.64  
     During COVID-19 (Fall 2020)  40.98  
   











Table 2b. Mental Health Sample Characteristics (N = 449) 
Mental Health Outcome  Percentage (%) 
Anxiety  
     Low level 59.24 
     Moderate level  26.28 
     High/concerning level  14.48 
  
Depression   
     No depression 6.01 
     Low level 55.90 
     Moderate level 22.49 
     Significant level 15.59 
  
Suicidality  
     Not suicidal 75.95 




Table 3. Third-Party Characteristics  
Third-Party Characteristic  N Mean SD 
Parents 448   
     Relational distance  8.56 3.81 
     Vertical distance   9.64 3.33 
     Cultural distance    8.99 3.40 
    
Siblings  387   
     Relational distance  7.51 4.04 
     Vertical distance   6.64 3.71 
     Cultural distance    9.06 3.59 
    
Friends  449   
     Relational distance  9.70 3.53 
     Vertical distance   8.58 2.98 
     Cultural distance    11.01 2.77 
    
Romantic Partner   198   
     Relational distance  11.79 2.87 
     Vertical distance   9.02 3.13 
     Cultural distance    11.56 2.53 
    
Institutional Faculty/Staff 444   
     Relational distance  5.30 3.26 
    Vertical distance   9.58 3.05 
    Cultural distance    6.86 2.80 
         




























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Expectations: Perfectionism, Perceived Support, and Third Parties’ Influence on College 






Since the turn of the last century, both scholars and counselors have called attention to 
the deleterious effects of perfectionism on the psychological wellbeing of college students. 
Despite a growing body of empirical evidence and public attention to the consequences of 
perfectionism for mental health, however, few studies have examined the intersections between 
this personality trait and the social environment of individuals who display perfectionism. 
Utilizing survey responses collected from both public and private Ivy League undergraduates 
throughout the northeastern U.S., I create a framework to identify and measure specific 
dimensions of college students’ social relationships; I then utilize this framework to examine the 
interrelationships between these dimensions, different perfectionism types, and mental health. I 
conclude that perfectionism types differentially impact psychological wellbeing, and the 
influence of certain perfectionism dimensions varies based on cultural aspects of third party 
relationships, particularly with respect to friends and institutional faculty/staff. This interplay 
between cultural characteristics and perfectionism remains consistent with broader findings 
regarding the impact of collectivistic and individualistic cultures on psychological wellness. 
Ultimately, the conclusions gleaned through utilizing this framework begin to further nuance 
empirical understanding of the complexities of social and psychological determinants of mental 





Both academic and lay publications have recently highlighted the role of perfectionism in 
mental health crises, particularly among college students. Journalist Julie Scelfo (2015) notes 
that hiding psychological pain beneath a veneer of effortless achievement is so ubiquitous to the 
campus culture at Penn State University that it has its own name: Penn Face. While this term is 
unique to the school, the behavior behind it is not: students at Stanford University refer to this 
phenomenon as “the Duck Syndrome. A duck appears to glide calmly across the water, while 
beneath the surface it frantically, relentlessly paddles” (Scelfo 2015). Academic investigations 
into the negative health effects of perfectionism substantiate these popular claims. Since the turn 
of the last century, scholars and counselors have called attention to “the cost of being perfect,” 
noting direct connections between perfectionism and mental distress among youth generally and 
college students in particular (e.g., Abdollahi et al. 2017; Damian et al. 2017; Essau et al. 2008; 
Hamilton and Schweitzer 2000; Hewitt et al. 2002; Hewitt et al. 2014; Levine 2006; Malinowski, 
Veselka, and Atkinson 2017; Roxborough et al. 2012; Sherry et al. 2015; Sironic and Reeve 
2015). Curran and Hill (2019) note increases in American, Canadian, and British college 
students’ perfectionism levels over the past three decades, highlighting the prescience of this trait 
as a topic of scholarly inquiry.   
 Despite a growing body of empirical evidence and public attention to the consequences 
of perfectionism for mental health, few studies have examined the intersections between this 
personality trait and the social environment of individuals who display perfectionism. In a recent 
unpublished investigation, I examined the types of social actors, referred to as “third parties,” in 
students’ lives that could potentially impact their experiences with a variety of mental health 
outcomes, including depression, anxiety, and suicidality; emotional closeness (“relational 
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distance”) and superior social status (“vertical distance”) of parents, siblings, and institutional 
faculty/staff impacted students’ anxiety, depression, and suicidality, both directly and through 
the mediating effects of perceptions of social supportiveness. While these results were observed 
among college students generally, it remains to be seen whether and how these and other 
configurations of third parties influence the ways in which perfectionism impacts students’ 
mental health outcomes. In the current study, I further investigate the interrelationships among 
third parties, mental health, and different types/levels of perfectionism. Specifically, I investigate 
whether perfectionism influences college student mental health outcomes, as noted in prior 
research, and whether the availability of specific types and configurations of third parties 
moderates perfectionism’s impact on those outcomes.  
Background:  
Perfectionism and Mental Health 
In their extensive research on the subject, Hewitt and Flett (1991) offer arguably one of 
the most useful conceptions of perfectionism for investigating how this personality trait 
influences psychological wellness. While earlier conceptualizations were unidimensional in 
nature, Hewitt and Flett (1991) contend “that perfectionism also has its interpersonal aspects and 
that these aspects are important” for understanding psychopathologies (456). Following a series 
of studies to validate and elaborate their ideas, Hewitt and Flett (1991) arrive at a 
multidimensional concept of perfectionism, noting self-oriented, other-oriented, and socially-
prescribed dimensions. Self-oriented perfectionism encompasses the self-directed characteristics 
that colloquially convey a desire for perfection, including “setting unrealistic standards and 
striving to attain these standards, selective attention to and overgeneralization of failure, stringent 
self-evaluations, and a tendency to engage in all-or-nothing thinking whereby only total success 
56 
 
or total failure exist as outcomes” (Hewitt and Flett 1991:456, emphasis in original). Other-
oriented perfectionism entails many of these same mental constructs, but redirected outwardly, 
such that the individual holds other important persons in their lives to perfectionistic standards 
(Hewitt and Flett 1991).  
In contrast to self- and other-oriented perfectionism, in which the individual retains 
control over applying perfectionistic standards and noting (perceived or real) failures, socially-
prescribed perfectionism places the locus of control within others; this dimension “entails 
people’s belief or perception that significant others have unrealistic standards for them, evaluate 
them stringently, and exert pressure on them to be perfect” (Hewitt and Flett 1991:457). 
Essentially, all of the characteristics that would be applied to the self (self-oriented) or 
significant others (other-oriented) are viewed as being applied to the self, by others. Hewitt and 
Flett (1991) therefore contend that this particular dimension may be more strongly associated 
with negative emotions and psychological outcomes, and indeed, their work supports this 
assertion: In one test of the convergent and discriminant validity of their multidimensional 
construct, the authors find that socially-prescribed perfectionism was most strongly correlated 
with measures of poor adjustment; similarly, in another test of the linkages between 
perfectionism dimensions and negative emotions, they find that both socially-prescribed and self-
oriented perfectionism were more closely associated with anger, guilt, and self-disappointment 
than other-oriented perfectionism (Hewitt and Flett 1991).  
Since Hewitt and Flett’s (1991) work on the multidimensionality of perfectionism, 
numerous researchers have investigated how this personality trait influences mental health, as 
well as the period(s) of the life-course during which perfectionism may be particularly salient for 
psychological well-being. Specifically, adolescence and early adulthood emerge as crucial life 
57 
 
stages during which perfectionism can influence the development of depression and suicidality: 
Consistent with Sherry et al.’s (2015) findings, for example, Malinowski, Veselka, and Atkinson 
(2017) observe a significant relationship between socially-prescribed perfectionism (SPP) and 
depression among university students; they also note, however, that “self-oriented and other-
oriented perfectionism… had much lower or non-significant correlations with depressive 
symptoms” (128). Additionally, Hamilton and Schweitzer (2000) observe that university students 
with high levels of perfectionism and self-criticism are more vulnerable to reacting to failures 
with increased levels of depression, which in turn serves as a risk factor for increased likelihood 
of suicide; consequently, the researchers also find that “there is a significant and positive 
relationship between increased levels of perfectionism and suicide ideation” (834). Similarly, in 
their investigation of depressed adolescent psychiatric patients, Hewitt and colleagues (2014) 
find that socially-prescribed perfectionism in particular is linked to increased potential for 
suicide.  
Researchers have also identified several mechanisms through which perfectionism 
influences mental health outcomes. For example, in a recent investigation, Abdollahi and 
colleagues (2017) find that self-concealment, the act of hiding “uncomfortable and embarrassing 
feelings, thoughts, and personal information” from others, mediates the relationship between SPP 
and negative attitudes toward seeking psychological help among Malaysian high school students 
(1021). They posit that continued societal stigma surrounding the acknowledgement and/or 
treatment of mental health concerns becomes intensified for individuals who believe that others 
hold high standards for behavior and performance, thus contributing to their reluctance to seek 
psychological help for fear of revealing personal weakness that inhibits their ability to live up to 
the perceived standards (Abdollahi et al. 2017). These findings echo those of Roxborough and 
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colleagues (2012), whose test of Hewitt et al.’s (2006) Perfectionism Social Disconnection 
Model (PSDM) among high-functioning suicidal individuals reveals that 
both perfectionism and an inability to self-disclose were particularly salient features of 
adolescent suicide attempters and completers. . . One of the prominent features of 
perfectionism among suicide completers was an expressed inability to live up to 
expectations, and . . .  a lack of self-disclosure led to a sense of isolation and a greater 
degree of loneliness and suffering (229). 
Similarly, Levine (2006) argues that “maladaptive perfectionism hides deep-seated feelings of 
insecurity and vulnerability. In particular, the feeling that excessively high standards are 
necessary to win approval and acceptance can lead to intense feelings of hopelessness” (180), a 
common symptom of depression as well as a risk factor for suicide. Finally, Flett and colleagues 
(2011) note the role that rumination, a maladaptive coping strategy comprised of focusing on and 
brooding over negative mood-states, plays in mediating perfectionism’s effect on depressive 
symptoms among junior high school students.  
In addition to its implications for depression and suicidality, perfectionism has also been 
linked to anxiety among children and adolescents (e.g., Essau et al. 2008; Flett, Coulter, and 
Hewitt 2012; Guignard, Jacquet, and Lubart 2012). Building upon previous cross-sectional work 
examining socially-prescribed perfectionism (SPP) in particular (e.g., Essau et al. 2008; Hewitt 
et al. 2002; Sironic and Reeve 2015), Damian and colleagues (2017) employ a longitudinal 
design to investigate linkages between perfectionism and anxiety in Romanian adolescents; 
consistent with prior findings, they conclude that SPP specifically predicts increases in anxiety 
symptoms over time. Among Korean adolescents, Bong and colleagues (2014) reached similar 
conclusions with respect to testing anxiety specifically; interestingly, this relationship remained 
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strong even after consideration of several potential mediators. Additionally, contrary to Gautreau 
and colleagues’ (2015) findings, Damian and colleagues (2017) assert that the relationship 
between SPP and anxiety in adolescence is unidirectional, thus providing further evidence in 
favor of a causal connection between this particular dimension of perfectionism and anxiety. 
Smith and colleagues’ (2018) recent meta-analysis of longitudinal investigations of the 
perfectionism-anxiety relationship, however, contradicts these findings, suggesting that 
additional work remains to be done to fully understand this relationship. Despite failing to find a 
statistical linkage between SPP and anxiety, they note that such a relationship “may only emerge 
under certain conditions. This assertion is consistent with Hewitt and Flett’s (2002) view of daily 
stressors as triggering emotional distress in perfectionistic individuals” (Smith et al. 2018:16). 
Therefore, while longitudinal results regarding the SPP-anxiety link remain inconsistent, there is 
adequate theoretical and cross-sectional evidence to suggest that SPP can influence anxiety under 
certain circumstances.  
While adolescence and early adulthood generally emerge as important periods of the life-
course during which perfectionism can affect deleterious mental health outcomes, college 
students may be particularly vulnerable to such effects for several distinct reasons. First, base 
levels of perfectionism have been increasing among this subpopulation over time: Curran and 
Hill (2019), in a recent meta-analysis of American, Canadian, and British college students, find 
that levels of all three perfectionism dimensions (i.e. self-oriented, other-oriented, and socially-
prescribed) have been increasing across birth cohorts from 1989 to 2016; these increased levels, 
in turn, result in increased opportunities for perfectionism to adversely influence mental health 
among current students than among their predecessors. Additionally, students may incur specific 
vulnerabilities because of the nature of their social relationships, particularly with respect to 
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parents. Although the current generation of students remains close to their parents, and many of 
them have communicated with family within a 24-hour period, so-called “helicopter parenting” 
(i.e. parenting characterized by parents’ overprotectiveness of and overinvolvement with their 
children) can, for some students, intensify feelings of guilt or shame surrounding 
underperformance or other perceived weaknesses, potentially increasing their propensity for 
mental health crises and suicide (Taub and Thompson 2013). Considerable research has 
investigated suicidality and other forms of mental health distress among this population (e.g., 
Bauer et al. 2013; Drum et al. 2009; Lamis and John 2013; Larson 2006; Stephenson et al. 2005; 
Taub and Thompson 2013) and noted the important role such psychosocial self-appraisals play.  
Third Parties  
As can be seen, social relationships play an important role in influencing how 
perfectionism impacts mental health. While elements of the parent-child relationship, including 
“helicopter parenting,” can shape how perfectionism influences mental health outcomes such as 
suicidality, other social actors within an individual’s life also have the propensity to moderate the 
impact of different types of perfectionism (Taub and Thompson 2013). Friends, romantic 
partners, other family members, and institutional faculty/staff comprise a social network 
available to students that can either exacerbate perfectionism’s influence or protect against its 
deleterious effects on mental health. Utilizing Black’s (1998) work on social geometry, 
combined with Cooney’s (1998) work on third parties, I have created a framework to identify 
how specific characteristics of individuals within students’ social networks may interact with 
perfectionism to influence psychological wellbeing.  
In Black’s (1998) paradigm, individuals navigate through “social space,” comprised of 
three distinct dimensions: relational, vertical, and cultural space. Relational space refers to the 
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degrees of intimacy or emotional closeness between individuals; vertical space refers to the 
superiority, inferiority, or equality of individuals in terms of wealth, respectability, age, and other 
markers of social status; and cultural space refers to how individuals’ (dis)similarity with respect 
to customs, traditions, language or modes of dress, and other indications of culture (Black 
1998:852–858). Building on this perspective, Cooney (1998) defines “third parties” as 
individuals who have knowledge of a conflict but are not directly implicated in the dispute, and 
their location along the dimensions of relational, vertical, and cultural space relative to those 
involved in the conflict predict whether and how they are likely to intervene. This conception of 
third parties initially remained confined to studies of interpersonal conflict; Manning (2012) has 
since extended its application to the study of suicide, a largely intrapersonal phenomenon, and I 
recently extended it further in unpublished analyses to examine the broader mental health 
outcomes of anxiety, depression, and suicidality.   
 In my previous investigation, I found that certain third party dimensions had important 
implications for college students’ mental health outcomes; specifically, emotional closeness (i.e. 
relational distance) and social standing (i.e. vertical distance) remain more salient predictors of 
mental health outcomes than cultural (dis)similarity. I also found preliminary support for 
theoretical and analytical arguments regarding a nonlinear relationship between third-party 
dimensions and certain mental health outcomes (e.g., Lythcott-Haims 2016; Manning 2012; Sato 
et al. 2006; Taub and Thompson 2013; Zhai et al. 2015). Cooney (1998) first proposed the 
possibility of a theoretical U-shaped distribution of third-party influence with respect to 
interpersonal conflicts: Third parties that are relationally distant and extremely different (i.e. 
either significantly higher or significantly lower) in social status than the individuals involved in 
a conflict are unlikely to be sought out for peaceful intervention. In my unpublished extension of 
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this paradigm to intrapersonal (i.e. psychological) conflicts, I concluded that medium levels of 
parental social standing correlate with lower levels of anxiety and depression, and this effect 
remains stronger than for extreme (i.e. low or high) levels of parents’ social standing.  
This idea that medium levels of social superiority act as a kind of “ideal” balance 
between parental authority/resource provision and parental expectations with respect to mental 
health outcomes has important ramifications for considering how the influence of different 
configurations of third parties might vary based on an individual’s level of perfectionism. For 
example, Lythcott-Haims (2016) notes that, within the culture of high parental expectations 
pervasive in Western contexts, adolescents are strongly encouraged to succeed but lack the 
psychosocial mechanisms to effectively deal with failures or disappointments; therefore, despite 
parents’ relational closeness to their children, the student’s shame and guilt over disappointing 
his/her social superiors may influence the development of negative mental health conditions, 
including depression and suicidality. Taub and Thompson (2013) echo this sentiment in their 
discussion of “helicopter parenting,” characterized by parental overprotectiveness and over-
involvement, and Peck and Schrut (1971) also note that students’ parents often “have great 
personal expectations [of] their children and place a greater onus of responsibility on them. The 
failure of such a child to live up to parental expectation is often experienced as a great 
humiliation” (153). Such assertions, then, highlight the possibility that having an “ideal” level of 
distance along one or more of the third-party dimensions (i.e. relational, vertical, or cultural 
distance) may be especially prescient for individuals high in levels of perfectionism, particularly 
socially-prescribed perfectionism.  
The Present Study  
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In the current study, I build upon previous research to examine whether and how these third 
parties influence the relationship between perfectionism and mental health outcomes, including 
anxiety, depression, and suicidality. Specifically, I aim to address the following research 
questions:  
 Are different types of perfectionism (i.e. self-oriented, other-oriented, and socially-
prescribed) associated with mental health outcomes, specifically anxiety, depression, and 
suicidality?   
 Do specific third-party configurations moderate the relationship between levels of 
different types of perfectionism and mental health outcomes? Is there evidence of an 
“ideal” level of distance along one or more third-party dimensions?  
The following procedures detail the methodology used and data collected that begin to answer 
these questions. 
Methods:  
In this study I utilize survey data collected from a sample of undergraduate students aged 
18 or older enrolled at multiple public and private Ivy League institutions in the northeastern 
United States. Surveys include information about respondents’ sociodemographic characteristics, 
their levels of different types of perfectionism, the characteristics of third parties in their social 
circles, and their experiences with mental health-related concerns, specifically depression, 
anxiety, and suicidality.  
The Sites 
 This investigation focuses on undergraduate students from both public flagship and 
private Ivy League institutions, all within the northeastern United States. Soliciting responses 
from students at both private and public institutions increases the diversity of the resulting 
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sample, allowing for greater variability on both sociodemographic characteristics and the 
constructs of interest (i.e. third party availability and perfectionism). This is particularly 
important for assessing third-party dimensions, measures that are unique to this study. 
Additionally, selecting different types of institutions from within the same geographic region 
helped control for some elements of social context, particularly regional differences in social 
characteristics such as religiosity. It should also be noted that data collection coincided with the 
COVID-19 outbreak in the United States; concentrating the sites among one geographic region 
also helped control for certain external factors related to the outbreak (e.g., transitions to online 
institutional instruction, stresses related to travel restriction, regional infection rates, etc.) that 
could impact students’ mental health outcomes. Ultimately, I solicited survey responses from 
students at four flagship public institutions and three institutions designated as Ivy League1  
 Upon securing permission to recruit, I electronically distributed recruitment flyers (PDF) 
and draft email instructions through faculty intermediaries designated by their institutions’ 
websites as either department chairs or directors of undergraduate studies. Distribution was 
staggered such that I initiated institutional recruitment immediately upon receiving permission; 
this approach resulted in initial distributions occurring during the fall 2019 semester at three 
institutions (1 public and 2 private). Distribution began the following semester (spring 2020) at 
the remaining institutions. I continued to solicit participation electronically via email reminders 
sent to faculty at all 7 institutions through the fall 2020 term.  
The Survey 
 I administered the survey electronically through the Qualtrics platform; it consists of 4 
main dimensions: sociodemographic characteristics, levels of perfectionism, availability and 
                                                 
1 Designated by IvyLeague.com (see http://ivyleague.com/sports/2017/8/13/HISTORY_0813173057.aspx).  
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strength of third parties, and mental health outcomes, specifically depression, anxiety, and 
passive/active suicidality. I explore each of these dimensions in greater depth below, and specify 
variable definitions in Tables 1a and 1b.  
Sociodemographic Characteristics  
I measure gender through a single item asking respondents to self-identify as male, 
female, or other, with the option to include clarifying information in the latter. Respondents also 
indicated their age in years (individuals who entered a value less than 18 were automatically 
directed to the survey termination page and thanked for their interest in the project), as well as 
their year in school (i.e. freshman, sophomore, junior, senior, or other, with the option to include 
clarifying text). I also include post-hoc indicators of respondents’ institution type (public or 
private Ivy League) and whether their responses were collected prior to, during, or after the 
initial COVID-19 outbreak. In addition to personal demographic information, I also collect 
information about the respondents’ familial socioeconomic status (SES), including measures of 
household income and parent’s education levels; for analytical purposes, measures of parents’ 
education will be solely used to operationalize SES2. While classifications of SES are typically 
                                                 
2 Due to a high percentage of missing values (18% of the total sample) and after considering several imputation 
methods, I dropped “family income” from the analytical models. Complete case analysis (CCA) and simple 
imputation techniques assume that data are missing completely at random (MCAR) (Truxillo 2005); reportage of 
familial income likely violates this assumption, as respondents from highly-affluent or highly-impoverished 
backgrounds may be more likely than respondents from average economic backgrounds to withhold income 
information due to social desirability or stigmatization. Even methodologies that require data to only be missing at 
random (MAR), such as multiple imputation, would likely be inappropriate given the hypothesized relationship 
between familial income and its own missingness. However, even if data on familial income were truly MAR (i.e. 
missing values remain dependent on other variables’ observed values but not on the missing variable’s true values), 
multiple imputation remains unfeasible in this instance due to a lack of auxiliary predictor variables that could be 
used for imputation purposes independent of the final analytical models (Truxillo 2005). Multivariate OLS 
regression of these potential predictors (household size and a dichotomous measure of whether respondent has living 
nuclear family members outside of their primary household) on income resulted in a non-significant R2 (0.00; p = 
0.93) value, indicating the unsuitability of these variables as predictors. Lacking any other potential predictors, I 
opted to drop “family income” from the analytical models and use measures of respondents’ mother’s and father’s 
highest achieved education levels to operationalize respondents’ familial SES.  
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viewed as composites of education, income, and occupation, for purposes of this study, 
considering parents’ education levels separately best encapsulates the dimension of SES (familial 
culture and human capital [Vable et al. 2017]) most likely to influence perceptions of social 
support and third party relationships (see, for example, Levine’s (2006) discussion of the 
“culture of affluence”).  
Perfectionism 
I assess respondents’ levels of perfectionism using Hewitt and Flett’s (2004) 
Multidimensional Perfectionism Scale3. This 45-item scale independently calculates 
respondents’ levels of self-oriented, other-oriented, and socially prescribed perfectionism using 3 
equal-length subscales (Hewitt and Flett 2004). While the initial scale intersperses questions 
related to each dimension, I elected to present each subscale in its entirety in three separate 
survey sections both to facilitate respondents’ accurate recall relative to the different dimensions 
and to minimize confusion and fatigue. Respondents were prompted to answer questions by 
considering their “own personal characteristics” (relative to the self-oriented subscale), “others’ 
personal characteristics” (relative to the other-oriented subscale), and “how others view [their] 
personal characteristics” (relative to the socially-prescribed subscale).  
Third Parties 
Another survey dimension captures the social geometry, relative to the individual 
respondent, of each entity assessed by a social support subscale; these entities (e.g., parents, 
siblings, friends, etc.) serve as “types” of third parties for purposes of this study. To establish the 
                                                 
3 See Hewitt and Flett (1991) and Hewitt et al. (1991) for extensive discussions of the development, testing, and 
validation of this instrument. Stoeber (2018) also reviews Hewitt et al.’s short-form version of this scale, noting 
substantial benefits over Cox et al.’s version and highlighting the importance of question wording for the assessment 
of other-oriented perfectionism in both the former short-form and original versions of the instrument.  
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location of each type of third party in social space, respondents were asked 2 questions for each 
dimension (i.e. relational space, vertical space, and cultural space) that helped me discern the 
overall position of the third party in relation to the respondent. Each set of questions probes the 
key characteristics that define the dimensions, as outlined by Black (1998): Relational distance is 
assessed through emotional closeness and frequency of communication; vertical distance is 
assessed through lived experience and social respectability; and cultural distance is assessed 
through likes/dislikes and acceptance of cultural traditions. Inquiries regarding each of these 
dimensions were posed as statements to be evaluated by respondents using a 7-point Likert scale. 
 Statements were slightly modified as needed to better fit the socioemotional context of 
each relationship; example statements used to measure third party geometry include:  
 Relational distance: 
o I talk with my (parents, sibling(s), friends, romantic partner, or institutional 
faculty/staff) often about how I am doing.  
o My (parents, sibling(s), friends, or romantic partner) always know when 
something is bothering me. 
 Vertical distance: 
o My (parents) have the money and resources to take care of me if I need 
something.  
o I seek advice from my (sibling(s), friends, romantic partner, or institutional 
faculty/staff) because they have more lived experiences than I do.  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
have more influential social connections than I do. 
 Cultural distance:  
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o I have similar likes and dislikes as my (parents, sibling(s), friends, romantic 
partner, or institutional faculty/staff).  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
and I have similar tastes in things like music, food, and activities.  
Cronbach’s alpha coefficients for each subscale were all above 0.7 (ɑpar = 0.83; ɑsib = 0.81; ɑfriend 
= 0.83; ɑrp = 0.79; ɑfs = 0.81), the general metric used in psychosocial research to describe scalar 
reliability (Cortina 1993). 
Mental Health  
A final dimension of the survey assesses respondents’ experiences with anxiety, 
depression, and suicidality by drawing items from the Beck Anxiety Inventory (BAI) and the 
Beck Depression Inventory-II (BDI-II).  
Anxiety 
I utilize the 21-item BAI to assess anxious symptoms among respondents in the two 
week-period prior to taking the survey (Beck et al. 1988; Beck and Steer 1993). Despite being 
developed primarily for identifying diagnosable anxiety disorders among clinical samples, “the 
heavy emphasis of the inventory upon the somatic experiences of anxiety would seem to make 
the B[eck] A[nxiety] I[nventory] a viable tool for individuals who experience transient, mild 
levels of anxiety as well as for those with anxiety diagnoses” (Borden, Peterson, and Jackson 
1991). These items thus allow for identification of individuals with subclinical, but nevertheless 
qualitatively important, levels of anxiety. Further, psychometric analysis by Hewitt and Norton 
(1993) finds clear distinctions between BAI items and BDI items, suggesting that the two scales 
measure overlapping but qualitatively different symptoms and, ultimately, constructs.  
Depression and Suicidality 
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The BDI-II remains a staple in the psychological literature for assessing self-reported 
depressive symptomology in non-clinical samples; as such, I use this measure to assess the 
extent to which survey respondents experience symptoms of depression, as well as whether or 
not respondents have experienced either passive or active suicidality, in the two weeks prior to 
taking the survey. Depression scores comprise the sum of items 1-20 of the BDI-II; assignations 
of “low,” “moderate,” and “significant” depression follow the score cutoffs outlined in the 
manual for the BDI-II Inventory (Beck, Steer, and Brown 1996), minus 3 points (the highest 
possible value for question 21 (“suicidal thoughts or wishes”), which is used in a separate 
calculation). Depression designations are therefore reflective of which depression level 
respondents’ sum total of all BDI-II items except for question 21 fit into, accounting for the 
removal of this this question from the calculation. I measure suicidality by assessing 
respondents’ answers to question 21; responses of “0- I don’t have any thoughts of killing 
myself,” result in a classification of “not suicidal,” while selection of any of the remaining 3 
responses (“1- I have thoughts of killing myself, but I would not carry them out;” “2- I would 
like to kill myself;” “3- I would kill myself if I had the chance”) results in a classification of 
“passively or actively suicidal.”  
Procedures/Analysis   
Given the sensitive nature of some of the information collected, I elected to provide 
information at the end of the survey pertaining to national mental health crisis services, including 
the National Suicide Prevention Lifeline, the Crisis Text Line, and the Trevor Project, to ensure 
that respondents for whom any of the survey questions were triggering had access to resources to 
ensure their safety and well-being. In addition to these national services, I also included specific 
resources tailored to each of the research sites’ institutional offerings; this included website 
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addresses, telephone numbers, and operating hours for campus psychological and counseling 
service centers.  
To further protect respondents’ sensitive answers, all collected survey responses remain 
anonymous; this is accomplished by enabling encryption software in the Qualtrics platform that 
masks users’ IP addresses and electronic indicators of their identity (e.g., username). To 
incentivize participation in the survey, respondents were offered the opportunity to enter a 
drawing at the end of the survey for one of 5 $25 gift cards to a local bookstore chain; however, I 
was able to maintain anonymity of responses by utilizing a separate electronic drawing entry 
form (also encrypted) to collect interested respondents’ contact emails. Following data 
collection, all statistical analyses of survey-generated data were completed in STATA.  
Prior to analysis, all cases that failed to include responses to items querying either the 
independent or dependent variables were dropped. I elected, however, to keep cases in which 
scalar items were missing and used the item correlation substitution method to impute these 
missing values (Huisman 2000). This imputation technique, particularly suitable to imputation 
involving missing values on scales with correlated items, involves replacing the missing value 
with a respondent’s observed response on the item most highly correlated with that which is 
missing (Huisman 2000:335). I employed this technique in 9 cases in which one third party 
support subscale item was missing but the other was observed. Similarly, I utilized item 
correlation substitution in 5 instances (Beck Anxiety Inventory [BAI]) and 2 instances (Beck 
Depression Inventory-II [BDI-II]) in which items were missing and whose missing value was 
needed to determine the respondent’s classification of low, moderate, or high anxiety or 
depression. In another 2 cases, an entire third-party subscale was missing; consistent with 
Huisman’s (2000) recommendation regarding imputation when the donor item itself is missing, I 
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referred to the next most-closely-correlated sub-scalar values to impute. In both cases, this 
involved transposing values from both items in the subscale measuring siblings’ relational 
distance to those items assessing siblings’ cultural distance.  
I also utilized imputation techniques in 18 cases missing responses to demographic 
questions. In 2 cases, the age value was missing; I imputed this using the mean age of all other 
respondents. In another 2 cases, the respondents indicated the highest level of attained education 
for only one parent (mother); since the provided values (“high school graduate” and “less than 
high school diploma”) did not automatically preclude respondent’s status as a first-generation 
student, I imputed an affirmative response using the sole provided value. Finally, in the 
remaining 14 cases, respondents indicated one parent’s highest attained education level but not 
the other’s; in these instances, I first identified “donor” cases with similar values on two 
covariates (the observed value of parental education level and the respondent’s household 
income) and then imputed the missing value based on the observed value most likely to occur 
within a similar combination of covariate values (a more detailed discussion of this imputation 
method appears in Truxillo (2005)). Overall, the minute number of cases affected by imputation 
remains unlikely to result in biased estimations, and any existing potential for bias is outweighed 
by the benefit of keeping the many values that were observed in these cases in the analyses. 
Results:  
Sample Characteristics  
 Descriptive statistics for the demographic, mental health, and third-party relationship 
characteristics of the sample are given in Tables 2a, 2b, and 3 respectively. In total, 449 
respondents completed the survey. While not intended as a probability sample, the demographic 
characteristics, broadly speaking, remain consistent with current trends in higher education: With 
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respect to gender, females outnumber males in total enrollment; similarly, more females than 
males completed the current survey (73.27% vs. 23.83% respectively) (National Center for 
Education Statistics 2019). Additionally, year-in-school remains relatively evenly distributed, 
with slightly more freshmen respondents (25.84%) than seniors (25.17%).The average age of 
respondents (20.2 years) also falls within the modal age category (20-21 years) of all 
undergraduates enrolled in degree-granting institutions in 2018 (National Center for Education 
Statistics 2019).   
Mean perfectionism levels4 for respondents also appear in Table 2a, with standard 
deviation and ranges given in Table 1b. Within this sample, participants had higher average 
scores of self-oriented perfectionism (SOP) than other-oriented (OOP) or socially-prescribed 
(SPP) perfectionism, indicating that, on average, they ascribed perfectionistic expectations to 
themselves to a greater extent than they did for others, or believed that others did to them. 
Interestingly, the lowest average score among the perfectionism dimensions appeared for 
socially-prescribed perfectionism, suggesting that, on average, respondents viewed others as 
holding perfectionistic expectations of them to an even lesser extent than they hold similar 
expectations of others.  
Multivariate Analyses  
 OLS5 and logistic regression results examining the influence of perfectionism dimensions 
on respondents’ mental health outcomes appear in Tables 4a and 4b. In both tables, model 1 
                                                 
4 Average levels of perfectionism dimensions given in Table 2a were calculated based on raw scores. To reduce 
positive skew, as well as aid interpretation, centered versions of the 3 perfectionism variables (also noted in Table 
2a) were used for all subsequent analyses.  
 
5 In addition to OLS regression, I also ran ordered logistic regression analyses (not shown) on the relevant dependent 
variables measured using ordered categories (i.e. depression and anxiety). Substantive conclusions did not change; 
thus, I present only the OLS coefficients here, for parsimony and simplicity of interpretation.  
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includes only sociodemographic controls, models 2-4 include controls along with each 
perfectionism dimension (i.e. self-oriented, other-oriented, and socially-prescribed) individually, 
and model 5 includes both controls and all perfectionism dimensions simultaneously. Net of 
controls, both self-oriented (SOP; 0.008, p < 0.01) and socially-prescribed (SPP; 0.018, p < 0.01) 
perfectionism positively correlated with anxiety, indicating that the stronger one believes that 
others hold perfectionistic expectations of oneself, and the stronger one self-ascribes similar 
expectations, the greater the anxious symptomatology. Other-oriented (OOP; -0.004, p = 0.166) 
perfectionism did not significantly impact anxiety on its own; when considered together, 
however, all three dimensions of perfectionism were statistically correlated with anxiety (SOP = 
0.006, OOP = -0.009, SPP = 0.018, all p < 0.01). Interestingly, OOP appeared inversely related 
to anxiety, suggesting that strongly holding perfectionistic expectations of others actually results 
in lower levels of anxiety.  
 Similarly, both SOP (0.007, p < 0.01) and SPP (0.024, p < 0.01) individually correlated 
with depression, while OOP (-0.006, p = 0.064), on its own, did not; as with anxiety, these 
relationships were positive, indicating that higher levels of perfectionism ascribed to oneself, 
along with believing that others place similar emphasis on one’s perfectionism, result in greater 
depressive symptoms. When considered simultaneously, however, the relationship between 
depression and OOP became significant (-0.012, p < 0.01) while SOP failed to reach significance 
(0.003, p = 0.170). Similar to anxiety, OOP remained inversely related to depression, suggesting 
that the stronger one holds perfectionistic expectations of others, the lower his/her levels of 
depression. This pattern holds true for suicidality as well. Interestingly, however, SOP was not 
statistically related to suicidality on its own or when considered with the other perfectionism 
dimensions (respectively, 1.002, p = 0.765; 0.999, p = 0.869); suggesting that, within this 
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sample, ascribing perfectionistic expectations to oneself does not significantly impact one’s level 
of suicidality. Thus, for both depression and suicidality, believing that others hold perfectionistic 
expectations of them (i.e. SPP) resulted in more detrimental mental health outcomes for 
respondents, while holding such expectations of others (i.e. OOP) significantly decreased one’s 
likelihood of experiencing depressive symptoms or suicidality.   
Tables 5a-c add the third party dimensions of relational, vertical, and cultural distance 
(model 1), as well as potential interactions between the different perfectionism types and these 
dimensions (model 2) for each mental health outcome. Several interesting findings emerge from 
the first models: Both medium and high levels of emotional closeness (i.e. relational distance) to 
romantic partners correlated with lower levels of anxiety (RDmed = -0.314, p < 0.05; RDhigh = -
0.410, p < 0.01) for respondents; this inverse relationship remained significant for high levels of 
relational distance in the second model as well, although it did not significantly interact with any 
of the perfectionism types, suggesting that the effect of relational closeness does not vary by the 
level of perfectionism. Similarly, high relational closeness to faculty/staff was also associated 
with lower levels of anxiety, both in model one (RDhigh = -0.198, p < 0.05) and model 2 (RDhigh = 
-0.213, p < 0.05); here too none of the interaction terms involving relational distance reached 
significance, again indicating that the influence of relational distance on anxiety does not change 
based on levels of perfectionism.  
As with anxiety, high levels of relational closeness to certain third parties (here, siblings) 
also inversely correlated with both depression (RDhigh = -0.311, p < 0.01) and suicidality (RDhigh 
= 0.407, p < 0.05); these effects remained significant and even intensified in the corresponding 
second models (respectively, RDhigh = -0.327, p < 0.01; RDhigh = 0.334, p < 0.05). Given the non-
significant interactions involving high relational distance in the second models, however, it is 
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clear that the benefits of high emotional closeness to siblings does not vary based on 
perfectionism type/level. Similarly, medium levels of vertical distance (i.e. social status) in 
relation to parents remained inversely associated with depression in both models 1 (VDmed = -
0.214, p < 0.05) and 2 (VDmed = -0.220, p < 0.05), and this influence did not change based on 
perfectionism type/levels in model 2, as none of the interactions involving this variable reached 
statistical significance. High levels of parental vertical distance also significantly impacted 
depression levels across models 1 and 2. This variable, however, was implicated in a significant 
interaction; main effects will be discussed in conjunction with the relevant interactions in the 
following section.       
Interaction Analyses 
 Model 2 in Tables 5a-c incorporates interaction terms combining perfectionism types and 
third party dimensions to examine whether and how the influence of the former on anxiety, 
depression, and suicidality respectively varies based on different levels of the latter. As previous 
research examining this phenomenon is lacking, the analyses I have undertaken here are largely 
exploratory, and precedents concerning how to streamline the amount and types of interactions to 
include do not exist. As such, I elected to include all possible combinations of perfectionism 
types and third party dimensions in an effort to thoroughly investigate and identify potential 
trends and represent both constructs (i.e. perfectionism and third parties) in their operational 
totality. As previously noted, I favored using ordinary least squares (OLS) regression with 
categorical measurements of third party dimensions, as shown in Tables 5a-c, both for parsimony 
and to detect potential nonlinear relationships between the constructs. Nevertheless, to help 
establish robustness of findings across variations in both construct measurement and analytical 
technique, I also conducted both OLS and ordered logistic (O-logit) regression analyses using 
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both categorical and continuous measurements of third party dimensions; Table 6 contains 
indications for which interactions reached significance (p < 0.05) across each analysis and 
measurement type. Only those interactions that remained significant across two or more 
measurement types and/or analytical techniques will be considered. 
Anxiety  
  With respect to parents, high levels of relational closeness (i.e. relational distance [RD]) 
minimized the influence of socially-prescribed perfectionism (SPP) on anxiety across OLS 
regressions using both categorical and continuous measures of RD. For individuals with low to 
medium levels of relational closeness to their parents, SPP exerted a positive effect on anxiety 
(main effect of SPP = 0.021, p < 0.05); this effect, however, was reduced among individuals who 
are relationally-close to their parents (SPPxRDhigh = -0.014, p < 0.05). Figure 1 serves as a 
graphical example of a negative interaction effect and illustrates this relationship: For individuals 
with average levels of SPP (SPP = 0), there was no statistical difference in anxiety levels 
between those who are relationally close to their parents and those who are not (main effect of 
RDhigh = -0.123, p = 0.244); this was true of individuals with below-average6 levels of SPP (SPP 
< 0) as well. For those with above-average levels of SPP (i.e. SPP > 0), however, high relational 
closeness minimized the extent to which this type of perfectionism influenced anxiety levels 
relative to those with low or medium levels of relational closeness. Thus, for individuals with 
above-average SPP, the influence of this perfectionism type on anxious symptomatology is 
                                                 
6 An OLS regression analysis (not shown) conducted on a subset of respondents with below-average levels of SPP 
reveals a non-significant interaction term (SPPxRDhigh = -0.006, p = 0.725), indicating that for these individuals, 




weaker for individuals who are highly relationally close to their parents than for those who are 
not.  
 While high levels of parental relational distance mitigated the effects of perfectionism on 
anxiety, other levels of third party dimensions appeared to exacerbate it. Specifically, high levels 
of cultural similarity (i.e. cultural distance) among friends and medium levels of social status (i.e. 
vertical distance) in relation to faculty/staff appear to intensified the effect of self-oriented 
perfectionism (SOP) on respondents’ anxiety across both OLS and ordered logistic regression 
(O-Logit) analyses using categorical measurements of third party dimensions. In both cases, SOP 
exerted a significant positive effect on anxiety in model 1 (SOP = 0.006, p < 0.01) that fell to 
non-significance in the second models after the addition of the interaction terms. In model 2, 
significant positive interaction terms involving SOP (SOPxCDhigh_Friends = 0.014, p < 0.05; 
SOPxVDmed_Fac/Staff = 0.013, p < 0.05) indicated that the anxiety-provoking influence of SOP 
on anxiety is intensified for individuals who are either highly culturally similar to their friends, 
or relatively socially equal to their faculty/staff, than for those who are not. This is true, however, 
only as levels of SOP move away from the average (SOP = 0), as neither main effect of SOP or 
the relevant third party dimensions remained significant in the second models.  
Depression  
 As with anxiety, certain levels of third party dimensions appeared to either exacerbate or 
protect against the depressogenic influence of perfectionism. Notably, the interaction between 
other-oriented perfectionism (OOP) and medium levels of relational closeness (i.e. relational 
distance) to romantic partners stands out as the only interaction term to remain robust across all 
variations of third party measurement types and analytic techniques (see Table 6). In Table 5b, 
model 1, OOP exerted a significant negative effect on depression (OOP = -0.014, p < 0.01) that 
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fell to non-significance in the second model after the addition of the interaction terms. In model 
2, the significant negative interaction term involving OOP and medium levels of relational 
distance to romantic partners (OOPxRDmed = -0.040, p < 0.01) indicated that the protective 
influence of OOP on depression is intensified for individuals who are medially emotionally close 
to their romantic partners than for those who are either minimally or highly emotionally close 
(see a graphical depiction of this positive interaction effect in Figure 2). This is true, however, 
only as levels of OOP move away from the average (OOP = 0), as neither main effect of OOP 
nor the level of relational distance remains significant in the second models. The effect of OOP 
on depression was also moderated by high levels of relational closeness (i.e. relational distance) 
to parents, although in this instance the protective influence of OOP was minimized rather than 
compounded. In ordered logistic regressions of both categorical and continuously-measured third 
party dimensions (not shown), OOP significantly buffered against depression (OOPcategorical = -
0.053, p < 0.01); this protective influence, however, is blunted for individuals who remain highly 
relationally close to their parents (OOPcatxRDhigh = 0.051, p < 0.05).  
 Third party dimensions, specifically cultural distance, also moderated the effects of self-
oriented perfectionism (SOP) on depression; interestingly, cultural similarity to friends 
exacerbated the depressogenic influence of SOP, while for faculty/staff, such similarity 
counteracted the positive effects of SOP. For friends, high levels of cultural similarity intensified 
the effect of SOP (SOPxCDhigh = 0.015, p < 0.05); this intensification, however, occurred only as 
levels of SOP move away from the average (SOP = 0), as the main effect of SOP fails to reach 
significance. This finding echoes that of cultural distance’s influence on anxiety. Conversely, 
with respect to faculty/staff, high levels of cultural similarity moderated the effects of SOP by 
minimizing its depressogenic effect on respondents’ depression levels. In individuals who are 
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culturally dissimilar or marginally-similar (i.e. low or medium levels of cultural distance) to their 
faculty/staff, self-oriented perfectionism (SOP) transmitted a depressogenic effect (SOP = 0.008, 
p < 0.05). However, among respondents who are culturally similar (i.e. have high levels of 
cultural distance) to their faculty/staff, SOP exerted a net negative effect on depression 
(SOPxCDhigh = -0.022, p < 0.01; 0.008-0.022 = -0.014). Thus, the depressogenic effects of SOP 
seen among respondents who are culturally dissimilar to their institutional faculty and staff 
appear to be negated when respondents and their faculty/staff are culturally similar.  
In addition to SOP, dimensions of faculty/staff relationships also appeared to buffer 
against the depressogenic influence of other types of perfectionism, specifically socially-
prescribed perfectionism (SPP): For individuals with low to medium levels of relational 
closeness (i.e. relational distance) to their faculty/staff, SPP exerted a positive effect on 
depression (0.021, p < 0.01); respondents who are relationally-close to their faculty/staff (i.e. 
have high levels of relational distance), however, experienced a reduction in depressive 
symptomatology at mean levels of SPP (main effect of RDhigh = -0.284, p < 0.01) that intensified 
as SPP levels increase (SPPxRDhigh = -0.014, p < 0.05). Thus, high levels of relational closeness 
and cultural similarity to institutional faculty/staff offer protection against the depressive 
influences of perfectionism (SPP and SOP respectively).  
Suicidality 
 With respect to suicidality, high levels of cultural similarity to both friends and romantic 
partners moderated the effects of self-oriented perfectionism (SOP), albeit in different directions: 
As noted for both anxiety and depression, respondents high in self-oriented perfectionism who 
also had high levels of cultural similarity to their friends experienced a boost in suicidality over 
similarly perfectionistic respondents with only marginally culturally similar or culturally 
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dissimilar friends (SOPxCDhigh = 1.065, p < 0.05); here too, this effect occurs only as levels of 
SOP move away from the average (SOP = 0), as the main effect of SOP failed to reach 
significance. Conversely, high levels of cultural similarity to romantic partners minimized the 
effect of SOP on suicidality over those who are marginally culturally similar or culturally 
dissimilar to their romantic partners (SOPxCDhigh = 0.874, p < 0.05). Once again, this effect 
remains true only as levels of SOP move away from the average (SOP = 0), as the main effect of 
this perfectionism type failed to reach significance.  
Discussion:  
 The preceding results both affirm the findings of previous scholarship regarding the role 
of perfectionism in determining mental health outcomes and add nuance to empirical 
understandings of how social relationships can change the ways in which perfectionism impacts 
students’ psychological wellbeing. Consistent with prior research (e.g., Damian et al. 2017; Flett 
et al. 2014; Hewitt et al. 2014; Hewitt and Flett 1991; Malinowski et al. 2016; Sherry et al. 
2015), I find that holding perfectionistic expectations of oneself (i.e. self-oriented perfectionism, 
SOP) and believing that others also have perfectionistic expectations (i.e. socially-prescribed 
perfectionism, SPP) is associated with greater levels of anxiety, depression, and suicidality. 
Interestingly, however, I also find that holding perfectionistic expectations of others (i.e. other-
oriented perfectionism, OOP) appears to protect against such deleterious mental health 
outcomes. This finding controverts the earlier work of Hewitt and Flett (1991), which noted a 
significant positive correlation between OOP and anxiety for male postsecondary students, but 
remains consistent with more recent findings (e.g., Chang and Sanna 2001; O’Connor and 
O’Connor 2003; O’Connor et al. 2004) regarding the potential of OOP to protect against 
hopelessness, depressive symptomatology and, consequently, suicidality within student 
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populations. O’Connor and O’Connor (2003) assert that “the positive relationship between other-
oriented perfectionism and psychological well-being fits with self-focused attention models of 
depression that argue that focus away from [the] self is often less destructive than increased 
focus on [the] self” (362).   
 To further examine perfectionism’s influence on mental health, I incorporated a novel 
means of measuring dimensions of students’ social (i.e. third party) relationships to determine 
whether/how certain attributes of those relationships moderate perfectionism’s effects. This 
yielded an array of interesting results, including clarification of the protective effects of OOP. 
The interaction between OOP and medium levels of relational distance to romantic partners 
suggests that the protective effect of OOP on depression is intensified for respondents who are 
medially relationally close to their partners; those at the extremes of relational closeness (i.e. 
highly relationally close or highly relationally distant) do not experience as great a benefit to 
their depression levels from OOP (see Figure 2). Interestingly, however, the protective effect of 
OOP on depression is blunted for respondents who are highly relationally close to their parents 
compared to those who are not, suggesting that for romantic partners, there is an “ideal” level of 
emotional closeness that maximizes the buffering influence of OOP, while for parents, excessive 
levels of relational intimacy minimize the extent to which OOP protects against depression.  
The role cultural (dis)similarity plays in both intensifying and counteracting the ways in 
which perfectionism impacts students’ mental wellbeing also emerges as a finding of interest. As 
shown in Table 6, half (n = 5) of the interaction terms that remained robust across multiple 
measurement variations and analytic techniques (N = 10) involved cultural distance. Of 
particular note, respondents with high levels of cultural similarity to their friends experience an 
intensification of the deleterious effect of self-oriented perfectionism (SOP) across all three 
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mental health outcomes compared to peers who are less culturally similar to their friends. 
Conversely, however, high levels of cultural similarity to institutional faculty/staff appear to 
minimize the effect of SOP on respondents’ depression levels, suggesting that for social equals 
(i.e. friends), high levels of cultural similarity can exacerbate SOP’s impact on mental health 
outcomes, while similar levels of cultural similarity to authority figures (i.e. faculty/staff) 
actually protect against the depressive psychological distress associated with SOP. While in 
previous unpublished work I found no substantive influence of third parties’ cultural distance on 
student mental health outcomes directly, the current findings highlight how this dimension of 
social relationships may be particularly important for changing the nature of perfectionism’s, 
specifically self-oriented perfectionism’s, impact on mental health.   
 A growing literature examining cultural differences in perfectionism offers a contextual 
basis for understanding the present study’s findings: Individuals from collectivistic cultures (e.g., 
Japan, China) typically have lower levels of SOP but higher levels of socially-prescribed 
perfectionism (SPP) than individuals from individualistic cultures (e.g., U.S., Britain, Canada) 
(Chang, Chang, and Sanna 2012; Smith et al. 2016; Smith et al. 2017; Stoeber, Kobori, and 
Tanno 2013). The average levels of perfectionism in the current sample, given in Table 2a, 
mirror those expected of a sample drawn from an individualistic culture such as the United 
States. Although Smith et al. (2017) find that “perfectionism dimensions’ relationships with 
depression, anxiety, stress, and satisfaction with life [are] not moderated by culture” across 
individuals, such a conclusion does not address whether cultural similarity within individuals’ 
social relationships could influence perfectionism’s impact on mental health (67). For students 
from an individualistic culture (and therefore higher in SOP), having culturally-similar friends 
who are also likely high in SOP may intensify their own perfectionistic self-appraisals, as they 
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witness, evaluate, and internalize those friends’ self-strivings in a kind of feedback-loop that 
compounds the negative effects of such perfectionism on mental health.  
 Conversely, high levels of cultural similarity to faculty/staff appears to buffer against the 
depressogenic effects of SOP; due to their superior social status, however, respondents may view 
these social actors differently than their friends, and this in turn may explain the differential 
effect. Perhaps the shared experience of living within an individualistic culture with high average 
levels of self-oriented perfectionism situates culturally-similar faculty/staff in an advantageous 
position to offer support and understanding to students, thus mitigating the effect of SOP on 
depression. This possibility is consistent with broader theoretical paradigms, particularly Berger 
and Luckmann’s (1966) ideas regarding the importance of shared subjective realities and their 
implications for creating an accumulated stock of knowledge. The role high relational closeness 
to faculty/staff plays in minimizing socially-prescribed perfectionism’s (SPP) impact on 
students’ mental health further supports this potentiality: As with cultural similarity, emotional 
closeness to social superiors within a shared individualistic context may foster views of these 
particular third parties as culturally-competent, understanding, and socially supportive; such 
positive appraisals may contribute to the minimization of the deleterious effects of SPP on 
anxiety (with respect to parents) and depression (with respect to faculty/staff). Indeed, previous 
unpublished work I have conducted on linkages between third party dimensions and perceived 
social supportiveness seems to confirm this possibility.  
Limitations  
While the preceding discussion highlights important contributions to the study of college 
student mental health, the current study also has certain limitations that must be considered in 
order to contextualize those findings. As a pilot test of the operationalization of Black’s third 
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party dimensions of social geometry, it is important to note that the survey questions used to 
measure relational, vertical, and cultural distance are in need of continued testing and validation, 
and as such they are subject to refinement. I made every effort when designing these questions to 
capture and assess the most basic essence of each of Black’s dimensions while minimizing the 
number of total questions, in an effort to minimize respondents’ surveying fatigue. However, the 
questions utilized in this study to operationalize these dimensions cannot be taken as exhaustive 
of the constructs as a whole, and it is possible that different statements, additional statements, or 
even different placement of the questions within the overall survey instrument would have 
elicited different patterns of responses.  
Direction of effects also presents a classic issue for sociological mental health research: 
While mental health distress can be influenced by the supportiveness and other characteristics of 
one’s social connections, perceptions of aspects of social connections can likewise be influenced 
by one’s socioemotional state. Using survey instruments that are less likely to be affected by 
psychological mood-states can help to isolate and identify the direction of effects. Despite its 
cross-sectional design, the current study uses unique questions about third party dimensions that 
are less likely to be impacted by respondents’ moods due to their objective phrasing (see “Third 
Parties” above in the Methods section) and lack of reliance on reportage of respondents’ 
perceptions. Thus, although causal inferences cannot be made, the novel measures piloted here 
are deserving of further investigation and refinement given their potential to objectively and 
reliably measure aspects of interpersonal relationships that traditionally remain vulnerable to 
direction-of-effect concerns. 
 Additionally, as no precedent exists for refining which of those third party dimensions 
interact with perfectionism to impact the mental health outcomes under investigation here, a 
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large number of interaction terms were tested. Inclusion of numerous interactions can complicate 
interpretation of regression models, artificially bias the Beta coefficients, and contribute to the 
loss of predictive power of the overall models (Mikucka, Sarracino, and Dubrow 2015). Despite 
these potential problems, however, Mikucka and colleagues (2015) note that greater detriments 
typically result from wrongly omitting interaction terms than for over-including them. As such, 
“cherry-picking” which interactions to keep and which to discard would likely have resulted in 
greater injury to the statistical conclusions than keeping all possible interactions between third 
party dimensions and perfectionism types. Moreover, including all possible combinations of 
those variables allowed me to preserve the operational integrity of the constructs they represent. 
To further protect against spurious or artificial results, I utilized variations in measurement of the 
third party dimensions (categorical vs. continuous), as well as multiple regression techniques 
(OLS and ordered logistic) to analyze the data. Such tactics help to both thoroughly investigate 
the constructs of interest and ensure the robustness of the findings.  
Finally, the sample utilized here is not representative of college students generally; 
because it is comprised of individuals who voluntarily elected to participate, the sample remains 
susceptible to certain forms of bias, including self-selection bias. Students who chose to 
participate may systematically differ from those who chose not to participate in ways that 
influence the interrelationships between the variables of interest. Thus, despite the important 
conclusions yielded by the current study, particularly its pilot test of third party measures, future 
investigations may benefit from soliciting representative samples that minimize the potential for 
self-selection and other forms of bias arising from nonprobability sampling techniques. Such 
samples would also likely offer greater variability in the constructs of interest, ultimately 
expanding upon the present methodology and illuminating additional ways in which 
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perfectionism may interact with social relationships to influence mental health.   
Conclusion: 
 The present study highlights both the importance of perfectionism as a personality trait 
that influences students’ mental health, as well as the ways in which common social relationships 
can moderate that influence. Initial findings support previous scholarship’s conclusions 
regarding the protective effect of other-oriented and the detrimental effects of self-oriented and 
socially-prescribed perfectionism on psychological wellbeing; extending previous examinations 
to include considerations of third parties further reveals the nuances of how perfectionism 
impacts students’ experiences with anxiety, depression, and suicidality. Specifically, cultural 
distance, particularly between respondents and their friends and faculty/staff, emerges as a key 
moderator of the deleterious impact of self-oriented perfectionism, and such findings remain 
consistent with a growing body of empirical literature on differences in perfectionism types 
across individualistic and collectivistic cultures (e.g., Chang et al. 2012; Smith et al. 2016; Smith 
et al. 2017). Relational distance also stands out as an important factor that, in relation to 
authority figures (i.e. parents and faculty/staff), buffers against the detrimental effects of 
socially-prescribed perfectionism, and, in relation to romantic partners, amplifies the protective 
effect of other-oriented perfectionism.  
To continue to build on the findings described here, future research is encouraged to 
continue identifying the third party dimension(s) and perfectionism type(s) that remain most 
salient for students’ mental health. While the present study remains largely exploratory in nature, 
presenting both a novel means of quantifying third party dimensions and examining an array of 
potential interactions between those dimensions and different types/levels of perfectionism, 
future studies are advised to build upon this foundation by further investigating the specific 
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mechanisms that could explain how combinations of third parties and perfectionism influence 
mental health among college students. Sociodemographic differences in perfectionism, third 
parties, and the interplay between these constructs, for example, represents a fruitful area 
awaiting additional scholarship. Continuing to elucidate the interrelationships between 
perfectionism and third parties, as well as how variations in gender, race/ethnicity, and other 
social characteristics change the nature of those relationships, will eventually lead to a more 
nuanced understanding of the complexities of social and psychological determinants of mental 
health; such an understanding will, in turn, provide a strong empirical basis for more targeted 
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Table 1a. Mental Health, Demographic, and Perfectionism Variable Definitions 
Indicators of Mental Health Outcomes 
     Anxiety: self-report measure of respondents’ anxiety levels using BAI instrument and scoring cutoffs (0 = low 
          anxiety; 1 = moderate anxiety; 2 = high/concerning levels of anxiety) 
     Depression: self-report measure of respondents’ depression levels using BDI-II instrument [without question  
          21 on suicidal thoughts or wishes] and scoring cutoffs [accounting for removal of Q25] (0 = no depression; 
          1 = low depression; 2 = moderate depression; 3 = significant depression) 
     Suicide: dichotomous indicator of respondents’ level of suicidality; response to BDI-II question 21 regarding  
          suicidal thoughts or wishes (0 = not suicidal; 1 = passively or actively suicidal)  
 
Demographic Characteristics  
     Gender: respondents’ gender identity (0 = male; 1 = female; 2 = other)  
     Age_cntr: respondents’ age in years, centered at mean (20.2)  
     Mother_education: self-reported highest level of respondent’s mother’s achieved education (0 = High school  
          [Less than high school diploma or High school graduate]; 1= Some college; 2 = Bachelor’s degree; 3 =  
          Master’s degree or higher)   
     Father_education: self-reported highest level of respondent’s father’s achieved education (0 = High school  
          [Less than high school diploma or High school graduate]; 1= Some college; 2 = Bachelor’s degree; 3 =  
          Master’s degree or higher)   
     Insttype: institution type (0 = public; 1 = private Ivy league)  
     COVID: indicator of whether respondent completed survey prior to or during the COVID-19 outbreak (0 =  
          pre-COVID [prior to March 15, 2020]; 1 = during COVID [post-March 15 Spring 2020 semester]; 2 =  
          during COVID [Fall 2020 semester])  
 
Perfectionism 
     SOP_cntr: self-oriented perfectionism; sum of scores on MPS SOP subscale centered at mean (= 75.22, SD =  
          15.76, range: 15–105) 
     OOP_cntr: other-oriented perfectionism; sum of scores on MPS OOP subscale centered at mean (= 55.63, SD 
          = 11.98, range: 19–92) 
     SPP_cntr: socially-prescribed perfectionism; sum of scores on MPS SPP subscale centered at mean (= 55.19,  
























Table 1b. Third Party Variable Definitions 
Relational Distance Indicators  
     RD_par: indicator of the relational distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–6; Medium: range = 7–11; High: range = 12–14  
     RD_sib: indicator of the relational distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–5; Medium: range = 6–9; High: range = 10–14 
     RD_friend: indicator of the relational distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–8; Medium: range = 9–12; High: range = 13–14 
     RD_rp: indicator of the relational distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–13; High: = 14 
     RD_fs: indicator of the relational distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          Low: reference category, range = 2–3; Medium: range = 4–6; High: range = 7–14 
 
Vertical Distance Indicators 
     VD_par: indicator of the vertical distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–8; Medium: range = 9–11; High: range = 12–14 
     VD_sib: indicator of the vertical distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–4; Medium: range = 5–8; High: range = 9–14 
     VD_friend: indicator of the vertical distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–9; High: range = 10–14 
     VD_rp: indicator of the vertical distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     VD_fs: indicator of the vertical distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          Low: reference category, range = 2–8; Medium: range = 9–11; High: range = 12–14 
 
Cultural Distance Indicators 
     CD_par: indicator of the cultural distance between respondents and their parents (overall range = 2–14)   
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     CD_sib: indicator of the cultural distance between respondents and their siblings (overall range = 2–14) 
          Low: reference category, range = 2–7; Medium: range = 8–10; High: range = 11–14 
     CD_friend: indicator of the cultural distance between respondents and their friends (overall range = 2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–12; High: range = 13–14  
     CD_rp: indicator of the cultural distance between respondents and their romantic partners (overall range =  
          2–14) 
          Low: reference category, range = 2–10; Medium: range = 11–13; High: = 14 
     CD_fs: indicator of the cultural distance between respondents and institutional faculty/staff (overall range =  
          2–14) 














Table 2a. Demographic Sample Characteristics (N = 449) 
Demographic Percentage (%)  Mean 
Gender   
     Male 23.83  
     Female  73.27  
     Other  2.90  
   
Age   20.20 
   
Year in School    
     Freshman 25.84  
     Sophomore 20.94  
     Junior 26.95  
     Senior 25.17  
     Other 1.11  
   
Institution Type   
     Public 75.28  
     Private Ivy League 24.72  
   
COVID-19 Status    
     Pre-COVID-19  21.38  
     During COVID-19 (Spring 2020)  37.64  
     During COVID-19 (Fall 2020)  40.98  
   
Family Socioeconomic Status:    
     Mother’s Education*   
          High school (graduate or less) 15.63  
          Some college 20.31  
          Bachelor’s degree 35.49  
          Master’s degree or higher 28.57  
     Father’s Education**   
          High school (graduate or less) 20.87  
          Some college 12.84  
          Bachelor’s degree 30.96  
          Master’s degree or higher 35.32  
   
Levels of Perfectionism†    
     Self-oriented   75.22 
     Other-oriented  55.63 
     Socially-prescribed   55.19 
   
*N = 448 and **N = 436; includes observed values only





Table 2b. Mental Health Sample Characteristics (N = 449) 
Mental Health Outcome  Percentage (%) 
Anxiety  
     Low level 59.24 
     Moderate level  26.28 
     High/concerning level  14.48 
  
Depression   
     No depression 6.01 
     Low level 55.90 
     Moderate level 22.49 
     Significant level 15.59 
  
Suicidality  
     Not suicidal 75.95 




Table 3. Third-Party Characteristics  
Third-Party Characteristic  N Mean SD 
Parents 448   
     Relational distance  8.56 3.81 
     Vertical distance   9.64 3.33 
     Cultural distance    8.99 3.40 
    
Siblings  387   
     Relational distance  7.51 4.04 
     Vertical distance   6.64 3.71 
     Cultural distance    9.06 3.59 
    
Friends  449   
     Relational distance  9.70 3.53 
     Vertical distance   8.58 2.98 
     Cultural distance    11.01 2.77 
    
Romantic Partner   198   
     Relational distance  11.79 2.87 
     Vertical distance   9.02 3.13 
     Cultural distance    11.56 2.53 
    
Institutional Faculty/Staff 444   
     Relational distance  5.30 3.26 
    Vertical distance   9.58 3.05 
    Cultural distance    6.86 2.80 
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Table 6. Significant Interactions (p < 0.05) across Multiple Measurements/Analyses 
TPS Measurement Type: Categorical Continuous* 
Analytic Technique: OLS O-Logit OLS O-Logit 
Anxiety:       
SOPxVDmed_Parents  X   
SPPxRDhigh_Parents X  X  
OOPxCDmed_Siblings X    
SPPxCDmed_Siblings  X   
SOPxCDhigh_Friends X X   
SOPxRDmed_Fac/Staff  X   
SOPxVDmed_Fac/Staff X X   
OOPxRDhigh_Fac/Staff  X   
SPPxRDmed_Fac/Staff  X   
     
Depression:     
SOPxVDhigh_Parents X    
OOPxRDhigh_Parents  X  X 
SOPxCDmed_Siblings  X   
SOPxVDmed_Friends X    
SOPxCDhigh_Friends X X   
OOPxRDmed_RomPrtnr X X X X 
OOPxVDmed_RomPrtnr  X   
SOPxRDmed_Fac/Staff  X   
SOPxCDmed_Fac/Staff  X   
SOPxCDhigh_Fac/Staff X X   
SPPxRDhigh_Fac/Staff X X^   
     
Analytic Technique: Logistic N/A Logistic N/A 
Suicidality:      
SOPxRDhigh_Friends X    
SOPxCDhigh_Friends X  X  
SOPxCDhigh_RomPrtnr X  X  
SPPxRDmed_Fac/Staff X    
Notes: *: Sig. of continuous measures established if base TPS category (i.e. RD, VD, or CD) 





















































All that Money Can(not) Buy: The Impact of Familial Socioeconomic Status on College 






The mental health of college students has long been a fruitful area of sociological inquiry, 
and much remains to be illuminated about the ways in which the socio-academic context and 
intrapersonal factors intersect to impact students’ psychological wellbeing. Sociological theories 
like the stress process perspective have previously been employed to study linkages between 
sociodemographic factors and mental wellbeing among this population; in particular, the 
ramifications of socioeconomic status (SES) have been extensively documented within 
psychosocial research. Despite this rich literature, few studies have examined how specific 
characteristics of social relationships intersect with SES to influence psychological wellness. 
Utilizing survey responses collected from public and private Ivy League undergraduates 
throughout the northeastern U.S., I create a framework to identify and measure specific 
dimensions of college students’ social relationships; I then utilize this framework to examine the 
interrelationships between these dimensions, familial SES, and mental health. Consistent with 
prior work, I find that high SES is generally associated with less deleterious mental health 
outcomes; however, it can also amplify mental distress by shaping the influence of sibling 
relationships. Ultimately, these conclusions begin to further nuance empirical understanding of 






 College student mental health represents an area of significant scholarly interest and has 
been well-documented within the literature (e.g., Bauer, Chesin, and Jeglic 2013; Drum et al. 
2009; Gray 2015; Hamilton and Schweitzer 2000; Lamis and John 2013; Larson 2006; Peck and 
Schrut 1971; Taub and Thompson 2013; Zhai et al. 2015). Stress, academic pressure, and 
interpersonal conflicts all appear to contribute to the degradation of mental well-being among 
students, leading to conditions such as anxiety, depression, and even suicidality. Sociological 
theories, particularly the stress process perspective, have helped to contextualize individuals’ 
experiences with psychological distress within their broader social landscapes by addressing the 
intra- and interpersonal factors that can contribute to and protect against deleterious mental 
health outcomes (Pearlin et al. 1981). This perspective also has important implications for 
understanding how social support can influence mental health outcomes: specifically, 
perceptions of social support consistently appear especially important for mental well-being 
(Bolger and Amarel 2007; Cohen and McKay 1983; Cohen and Wills 1985; Finch et al. 1999; 
Gündüz, Üşen, and Aydin Atar 2019; Krause 2007; Moak and Agrawal 2010; Sarason et al. 
2001; Schotanus-Dijkstra et al. 2016; Uchino 2009).  
Building upon this line of inquiry, I recently conducted unpublished analyses to 
determine which specific individuals are likely to be perceived as supportive. Using a 
complementary framework informed by Black (1998) and Cooney (1998), I examined the types 
of social actors, referred to as “third parties,” in students’ lives that could be perceived as 
supportive and subsequently impact students’ experiences with a variety of mental health 
outcomes, including depression, anxiety, and suicidality. I found that the emotional closeness 
(“relational distance”) and superior social status (“vertical distance”) of parents, siblings, and 
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institutional faculty/staff impact students’ anxiety, depression, and suicidality, both directly and 
through the mediating effects of perceptions of social supportiveness. While this work expanded 
previous understandings of the specific social characteristics associated with perceptions of 
supportiveness and subsequent impacts on mental health, it remains to be seen whether/how 
sociodemographic characteristics influence these interrelationships.  
In the current study, I begin to examine the impact of sociodemographic characteristics 
on the interplay between third parties, perceptions of supportiveness, and mental health by 
considering the role of socioeconomic status (SES). SES and its ramifications for mental health 
have been extensively documented within both the broader stress process literature (e.g., Eaton 
and Muntaner 2017; Harper et al. 2002; McLeod 2013; Schieman, Whitestone, and Van Gundy 
2006) and psychosocial research on college students in particular (e.g., Covarrubias and 
Fryeberg 2015; Jack 2016; Jenkins et al. 2013; Jury et al. 2017; Levine 2006). Utilizing survey 
responses, I build upon this prior literature and examine whether/how SES influences the social 
dimensions of third parties and/or perceptions of those parties as supportive, as well as 
whether/how SES moderates the relationship between third party dimensions and perceived 
social support and mental health outcomes, specifically anxiety, depression, and suicidality. 
Background: 
The Stress Process, Social Support, and Third Parties 
Nearly half a century ago, Pearlin and colleagues (1981) first articulated the “major 
conceptual underpinnings of the stress process perspective:” stressors, mediating and moderating 
factors, and mental health outcomes (325). According to this perspective, stressors, 
circumstances or events that overwhelm an individual’s ability to adjust to changes in their 
environment, lead to deleterious mental health outcomes; psychosocial factors, such as social 
112 
 
support, personal coping mechanisms, and personality characteristics (e.g., a sense of mastery), 
serve either as moderators or mediators of that relationship, resulting in changes to the ways 
stressors exert their influence on mental health or clarification of how stressors impact mental 
health, respectively (Pearlin and Bierman 2013). Since its conceptualization, this perspective has 
been applied to the study of how age (e.g., Nurius et al. 2015), social class (e.g., Eaton and 
Muntaner 2017), race/ethnicity (e.g., Williams, Costa, and Leavell 2017), gender (e.g., 
Rosenfield, Kato, and Smith 2017), and sexual orientation (e.g., Meyer 2013) impact the mental 
health of various social groups, and it also has important implications for understanding how 
social support can influence mental health outcomes.  
Literature utilizing the stress process perspective also establishes the role of social 
support in mental health: social support from peers, friends, and family members typically serves 
as a buffer against negative life events and stressors, thus working to preserve mental well-being 
(Cassel 1974; Cobb 1976). Contemporary sociologists now recognize three primary categories of 
social support: perceived support, or the subjective appraisal that one belongs to a caring social 
network (Cobb 1976; Lakey and Scoboria 2005); structural support, or the organization and 
content of one’s social ties, including the frequency of contact between social network members 
(Faber and Wasserman 2002; Pearlin 1989; Wellman and Wortley 1989); and received support, 
or the actual help that is extended (House et al. 1988). Of the three broadly recognized sources of 
support, Finch and colleagues (1999) argue that perceived support offers the greatest benefit to 
mental well-being, and subsequent scholarship supports their assertion (e.g., Barrera 1986; 
Bolger and Amarel 2007; Cohen and Wills 1985; Finch et al. 1999; Haber et al. 2003; Sarason, 
Sarason, and Pierce 1990; Sarason, Sarason, and Gurung 2001; Uchino 2009). While the stress 
process perspective does not explicitly identify the specific characteristics of social actors that 
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are associated with perceived support, I have previously created an unpublished complementary 
theoretical framework, utilizing Black’s (1998) work on social geometry, combined with 
Cooney’s (1998) work on third parties, to isolate and examine which facets of social 
relationships remain correlated with heightened perceptions of supportiveness among college 
students.  
In Black’s (1998) paradigm, individuals navigate through “social space,” comprised of 
three distinct dimensions: relational, vertical, and cultural space. Relational space refers to the 
degrees of intimacy or emotional closeness between individuals; vertical space refers to the 
superiority, inferiority, or equality of individuals in terms of wealth, respectability, age, and other 
markers of social status; and cultural space refers to how individuals’ (dis)similarity with respect 
to customs, traditions, language or modes of dress, and other indications of culture (Black 
1998:852–858). Building on this perspective, Cooney (1998) defines “third parties” as 
individuals who have knowledge of a conflict but are not directly implicated in the dispute, and 
their location along the dimensions of relational, vertical, and cultural space relative to those 
involved in the conflict predict whether and how they are likely to intervene. This conception of 
third parties initially remained confined to studies of interpersonal conflict; Manning (2012) has 
since extended its application to the study of suicide, a largely intrapersonal phenomenon, and I 
recently extended it further in unpublished analyses to examine the broader mental health 
outcomes of anxiety, depression, and suicidality.   
In my previous unpublished examination, I found that certain third-party dimensions had 
important implications for college students’ mental health outcomes; specifically, emotional 
closeness (i.e. relational distance) and social standing (i.e. vertical distance) remain more salient 
predictors of mental health outcomes than cultural (dis)similarity. Additionally, while 
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perceptions of social support appeared to mediate the relationships between relational closeness 
to certain third parties and mental health outcomes (e.g., parents and siblings), such perceptions 
could not explain the ways in which other third parties’ relational closeness, specifically that of 
faculty/staff, exerted influence on students’ mental health; this suggests that relationships with 
faculty/staff may protect against psychological distress independent of whether they are 
perceived as supportive. It remains to be seen, however, what influences the availability of third 
parties, perceptions of supportiveness, and subsequent impacts on mental health. To build upon 
my prior investigation, I seek now to examine how sociodemographic characteristics, 
specifically socioeconomic status (SES), influence the availability of certain configurations of 
third parties, perceptions of those third parties as socially supportive, and the relationship 
between third parties and mental health.  Existing literature on socioeconomic differences in 
mental health outcomes and appraisals of social support offers a firm foundation upon which to 
build.    
Socioeconomic Status (SES), Mental Health, and Social Support 
SES and College Student Mental Health: 
 Competing hypotheses within the stress process perspective have been proposed to 
explain the association between SES and mental health. The social selection model posits that 
“the occurrence of mental disorder affects the educational and occupational career” of the 
individual, thus leading to mental health-related differences in educational/occupational 
attainment and, consequently, poorer socioeconomic outcomes (Eaton and Muntaner 2017:245). 
In contrast, the social causation hypothesis states that “conditions associated with [a] lower 
socioeconomic life[style] raise risk for mental disorder,” an argument that forms the basis for the 
stress process model (Eaton and Muntaner 2017:245). While empirical evidence has been found 
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to support both models, college student mental health is best understood through the social 
causation perspective, as individuals within this age group (i.e. late adolescence through 
emerging adulthood) likely inherit the socioeconomic status of their parents or guardians, as they 
have yet to establish themselves independently in the workplace. 
Among college students, familial socioeconomic status typically accounts for differences 
in students’ psychological well-being through generational effects. Specifically, low-SES 
students, particularly first-generation college attendees and those from racial/ethnic minority 
families, suffer greater disadvantages related to “family support, level of financial assistance, 
knowledge about higher education, academic preparation, and educational expectations” 
compared to their economically-privileged non-first-generation peers (Jenkins et al. 2013:129). 
In addition to status-related disadvantages, these students also endure the typical challenges 
associated with adjusting to college life, including changes to their physical and social 
environments and performance-related anxieties (Jenkins et al. 2013). These dual sources of 
stress comprise what Jenkins and colleagues (2013) term “academic acculturative stress.” They 
note that low-SES, first-generation “students who must negotiate between a home culture into 
which they have been enculturated and a very different academic culture into which they are 
trying to acculturate show stress reactions to these culturally different settings” (Jenkins et al. 
2013:131). Their identification of “alienation, feeling different, not belonging, and 
demoralization” as potential sources of academic acculturative stress remains consistent with 
previous research, which finds that students from low-socioeconomic backgrounds report feeling 
a lack of belonging within the college context (e.g., Harackiewicz et al. 2014; Jenkins et al. 
2013:138; Ostrove and Long 2007; Pittman and Richmond 2007; Rubin 2012; Soria and 
Stebleton 2013).  
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While the above research, and research utilizing community-based samples generally, 
(e.g., Eaton and Muntaner 2017; McLeod 2013) highlights the correlation between lower SES 
and poorer mental health outcomes, college students from economically-privileged backgrounds 
are not immune to psychological distress. Levine (2006) argues that the “culture of affluence,” a 
lifestyle characterized by materialism, consumerism, competition, and social isolationism, 
contributes to potentially higher rates of mental health distress among children and adolescents 
from economically-privileged families. Specifically, this cultural context dually-disadvantages 
affluent youth by emphasizing external markers of achievement, including academic success, 
over the development of important internal coping mechanisms like resilience, while 
simultaneously masking youth’s psychological difficulties by preventing them from manifesting 
“traditional” signs of distress, including withdrawal from school, poor performance, and failing 
grades (Levine 2006). Essentially, youth raised in the “culture of affluence” learn to value 
external successes over internal development and, as such, “have a notable ability to put up a 
good front,” obscuring their mental health distress and making it difficult for parents, peers, and 
even professionals to identify the need for intervention (Levine 2006:5).  
SES and Social Support:  
Levine’s (2006) work highlights the need for researchers to view and appraise social 
support from the perspective of the individual(s) who would perceive and benefit from such 
support. Indeed, much evidence exists to corroborate the importance of contextualizing social 
supports within the unique personal histories and subjective experiences of the individual 
(Berkman and Glass 2000; Cutrona 1986; Gracia and Herrero 2004; Hobfoll 2009; Lakey and 
Scoboria 2005; Meadows 2009; Sarason, Sarason, and Pierce 1990; Thoits 2011; Uchino 2009). 
As Brown and Ciciurkaite (2017) note, “the perception of being loved and wanted, valued and 
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esteemed, and able to count on others must be a function of one’s history of supportive and 
unsupportive experiences, with both early life and recent experiences representing major 
influences” (214). Early relationships, particularly the parent-child relationship, remain 
especially important for the development of healthy social attachment patterns, as an individual’s 
general inclination to view social contacts as helpful or unhelpful, is viewed as “substantially 
rooted in early experience with attachments, especially attachments to parents” (Brown and 
Ciciurkaite 2017:213; Pierce et al. 1996). This can have important consequences for individuals 
raised within the competitive and isolating “culture of affluence” (Levine 2006).  
According to Levine (2006), the values associated with the “culture of affluence” 
typically get transmitted to youth via their parents, within the childrearing context described by 
Lareau (2011) as “concerted cultivation.” A strategy of “concerted cultivation” features high 
levels of parental involvement in kids’ lives, primarily in the form of arranging structured 
activities such as planned sports events, tutoring sessions, musical instrument practice, and 
others aimed at developing a culturally-valued skill (Lareau 2011). While childrearing according 
to a “concerted cultivation” strategy clearly necessitates that parents invest the requisite 
financial, social, and logistical resources to ensure that their children can participate in these 
activities, Levine (2006) nevertheless suggests that this type of involvement does not foster close 
emotional connection between parents and children. Specifically, “children benefit more from 
[parents’] ability to be “present” than from being rushed off to one more activity” (Levine 
2006:31). By investing time, effort, and money in structured opportunities and events for their 
children, parents communicate the value of external measures of achievement, as well as the 
value of the child’s own performance (Levine 2006). Poor performance in such activities may 
provoke a sense of failure for the child; emotional closeness can also be compromised when 
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parents insist on “replicating their own interests, values, and even professions in their children,” 
thus fostering a sense of resentment (Levine 2006:57).  
Given the feelings of failure and resentment that “concerted cultivation” may evoke, it is 
not entirely surprising that affluent teens are less likely than their impoverished counterparts to 
report feeling close to their parents (Levine 2006). Other aspects of parenting informed by the 
broader “culture of affluence,” especially criticism and rejection, can also have detrimental 
impacts on children’s development of a sense of self and, subsequently, adolescents’ self-worth. 
Levine (2006) notes that criticism in these contexts is typically covert rather than overt and tends 
to include commentary not just on the actions or behaviors of the child, but on the value of the 
child him/herself. Moreover, “what is expected by many parents in affluent communities is not a 
personal best but the absolute best,” and criticism conveys parents’ difficulty tolerating 
imperfection (Levine 2006:179). However, high standards are not intrinsically damaging to 
children’s well-being; rather, the disparaging and damaging criticism that failing to live up to 
those standards can provoke is potentially toxic to affluent individuals. The negative self-beliefs 
that result from such criticism directly conflict with Cobb’s (1976) conception of social support, 
suggesting that children and adolescents who develop negative self-views suffer immense 
difficulty acknowledging or perceiving that others could or would be supportive.  
Levine’s (2006) work also suggests that the social context of affluent communities may 
be toxic to individuals’ development of other supportive ties: “Affluent communities suffer from 
both a lack of cohesion and a lack of values that stress the needs of the community. In this 
environment, individuals come to feel that it’s “every man for himself”” (189). As a result, 
students from such communities may opt to hide personal struggles from peers and friends, as 
well as family, fearing that such disclosure would expose weaknesses and leave them vulnerable 
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to exploitation (Levine 2006). Therefore, early experiences of parental overinvolvement and 
isolation, coupled with a community environment inhospitable to the formation of supportive 
attachments, may make it difficult for high-SES students to perceive others as potentially 
supportive.  
Students from affluent communities may not be alone in perceiving parents or peers as 
inaccessible: For many low-SES students, particularly first-generation students, “there is an 
underlying expectation that the individual will remain connected [to their cultural context of 
origin] and will continue to contribute to the family” (Covarrubias and Fryeberg 2015:421). 
This pressure to succeed and contribute financially to the betterment of the family can result in 
“family achievement guilt” over surpassing other family members’ achievements, as well as 
conflicted feelings about going to college and potentially rejecting these cultural norms 
(Covarrubias and Fryeberg 2015). Additionally, Jenkins and colleagues (2013) note that low-
SES students, particularly first-generation college students, are less likely to disclose/have 
opportunities to disclose stressful experiences at college, thus limiting the extent to which they 
benefit from familial or peer social support (Jenkins et al. 2013; Jury et al. 2017). Importantly, 
Jenkins et al. (2013) highlight how “even when families wish to be supportive, parents without a 
college education have less factual information to give and may be seen as less supportive by 
their children” (131). Finally, such students may also find it difficult to forge supportive 
relationships with peers, due to racial/ethnic and/or cultural differences (Jenkins et al. 2013). 
In addition to families and peers, some students from low socioeconomic backgrounds 
experience similar feelings of fear and hesitancy when engaging faculty at their institutions. 
Using the Bourdieusian concept of cultural capital, Jack (2016) identifies “the doubly 
disadvantaged - lower-income undergraduates who remained tied to their home communities and 
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attended local, often distressed high schools [, who] tend to withdraw from engaging authority 
figures and feel uneasy when forced to interact with professors” (2; emphasis in original). This 
unease around authority figures is consistent with Lareau’s (2011) conception of differential 
parenting strategies: Unlike the practice of “concerted cultivation” described above, low-SES 
parents often favor the “accomplishment of natural growth,” a strategy characterized by 
allotments of unstructured playtime for children that are occasionally monitored but rarely 
engaged in by adults (Lareau 2011). Such an emphasis on unstructured, unmonitored play 
instead of involvement in team-based or professionally-monitored activities (e.g., tutoring, music 
lessons, etc.) can result in children raised via this strategy missing the opportunity to develop 
comfort and confidence around professional adults, thus reducing their likelihood of reaching out 
to faculty at collegiate institutions (Lareau 2011). 
The Present Study: 
The above literature suggests that college students from both low- and high-
socioeconomic backgrounds may suffer from a lack of supportive social ties, albeit for different 
reasons. Low-socioeconomic students often feel uncomfortable around institutional faculty and, 
therefore, less likely to seek support from such individuals; they also have difficulty forging 
supportive peer and familial relationships due to cultural differences and family achievement 
guilt (Covarrubias and Fryeberg 2015; Jack 2016; Jenkins et al. 2013; Jury et al. 2017). On the 
other hand, students from high-socioeconomic backgrounds, raised in the culture of affluence, 
may experience a lack of connection to parents or peers due to cultural values that emphasize 
external markers of achievement and a need to hide weaknesses, making it unlikely for them to 
perceive these individuals as helpful (Levine 2006). In the current study, I build upon this prior 
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work by applying considerations of SES to a complementary framework I have previously 
proposed for assessing third parties. Specifically, I aim to address the following questions:  
 Does socioeconomic status (SES) influence perceptions of third parties as socially 
supportive? 
 Does socioeconomic status (SES) influence configurations of third party dimensions? 
 Does socioeconomic status (SES) moderate the relationship between third party 
configurations and mental health outcomes, specifically anxiety, depression, and 
suicidality?  
Methods:  
In this study I utilize data collected via online surveys collected from a sample of 
undergraduate students aged 18 or older enrolled at multiple public and private Ivy League 
institutions in the northeastern United States. These surveys include information about 
respondents’ sociodemographic characteristics, the available third parties in their social circles, 
and their experiences with mental health-related concerns, specifically depression, anxiety, and 
suicidality.  
The Sites 
 I solicited survey responses from students at four flagship public institutions and three 
Ivy League1 institutions within the northeastern United States. Soliciting responses from students 
at both private and public institutions increased the diversity of the resulting sample, allowing for 
greater variability on both sociodemographic characteristics, particularly SES, and the outcomes 
of interest (i.e. third party dimensions, perceptions of social support, and mental health). 
Additionally, selecting different types of institutions from the same geographic region allowed 
                                                            
1 Designated by IvyLeague.com (see http://ivyleague.com/sports/2017/8/13/HISTORY_0813173057.aspx).  
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me to control for some elements of social context, particularly regional differences in social 
characteristics such as religiosity. It should also be noted that data collection coincided with the 
COVID-19 outbreak in the United States; concentrating the sites geographically also ensured 
homogeny of regional factors related to the outbreak (e.g., timing of transitions to online 
instruction, stresses related to travel restrictions, etc.) that could impact students’ mental health 
outcomes, perceptions of social support, or both.  
 I electronically distributed recruitment flyers (PDF) and draft email instructions through 
faculty intermediaries designated by their institutions’ websites as either department chairs or 
directors of undergraduate studies. Distribution was staggered such that I initiated institutional 
recruitment immediately upon receiving institutional permission; this approach resulted in initial 
distributions occurring during the fall 2019 semester at three institutions (1 public and 2 private). 
Distribution began the following semester (spring 2020) at the remaining institutions. I continued 
to solicit participation electronically via email reminders sent to faculty at all 7 institutions 
through the fall 2020 term. I administered surveys electronically through the Qualtrics platform.  
The Survey   
Sociodemographic Characteristics  
Specific variable definitions are given in Tables 1a and 1b. I collected sociodemographic 
information from participants, including gender (measured by a single item asking respondents 
to self-identify as male, female, or other, with the option to clarify), age in years, and year in 
school (i.e. freshman, sophomore, junior, senior, or other, with the option to clarify). Only 
students aged 18 or older were allowed to progress in the survey; individuals who entered a value 
less than 18 were automatically directed to the survey termination page and thanked for their 
interest in the project. I also included post-hoc indicators of respondents’ institution type (public 
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or private Ivy League) and at what point their responses were collected relative to the COVID-19 
outbreak.  
I also collected information about respondents’ familial socioeconomic status (SES), 
including measures of household income and parent’s education levels; for analytical purposes, 
only measures of parents’ education were used to operationalize SES2. While classifications of 
SES are typically viewed as composites of education, income, and occupation, for purposes of 
this study, considering parents’ education levels independently best encapsulates the dimension 
of SES (familial culture and human capital [Vable et al. 2017]) most likely to influence 
perceptions of social support and third party relationships (see, for example, above discussion of 
Levine’s (2006) “culture of affluence”). Respondents were asked to indicate the highest achieved 
level of education for both their mother and father; options included “less than high school 
diploma,” “high school graduate,” “some college,” “Bachelor’s degree,” “Master’s degree or 
higher.” Responses were then combined to create a single measure indicating the highest level of 
achieved education between both parents.  
Perceived Social Support 
                                                            
2 Due to a high percentage of missing values (18% of the total sample) and after considering several imputation 
methods, I dropped “family income” from the analytical models. Complete case analysis (CCA) and simple 
imputation techniques assume that data are missing completely at random (MCAR) (Truxillo 2005); reportage of 
familial income likely violates this assumption, as respondents from highly-affluent or highly-impoverished 
backgrounds may be more likely than respondents from average economic backgrounds to withhold income 
information due to social desirability or stigmatization. Even methodologies that require data to only be missing at 
random (MAR), such as multiple imputation, would likely be inappropriate given the hypothesized relationship 
between familial income and its own missingness. However, even if data on familial income were truly MAR (i.e. 
missing values remain dependent on other variables’ observed values but not on the missing variable’s true values), 
multiple imputation remains unfeasible in this instance due to a lack of auxiliary predictor variables that could be 
used for imputation purposes independent of the final analytical models (Truxillo 2005). Multivariate OLS 
regression of these potential predictors (household size and a dichotomous measure of whether respondent has living 
nuclear family members outside of their primary household) on income resulted in a non-significant R2 value (0.00; 
p = 0.93), indicating the unsuitability of these variables as predictors. Lacking any other potential predictors, I opted 
to drop “family income” from the analytical models and use measures of respondents’ mother’s and father’s highest 
achieved education levels to operationalize respondents’ familial SES.  
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 Another dimension of the survey examined the quality, quantity, and type of respondents’ 
social connections using items drawn and modified from the Multidimensional Scale of 
Perceived Social Support [MSPSS] (Zimet et al. 1988). A measure of subjective social support, 
the MSPSS includes 12 self-report items organized around three subscales: family, friends, and 
significant other; items are rated according to a Likert scales with values ranging from 1 (“very 
strongly disagree”) to 7 (“very strongly agree”) (Zimet et al. 1988). Prior research has 
demonstrated strong overall internal and sub-scalar internal reliability (Jenkins et al. 2013; 
Osman et al. 2014; Zimet et al. 1988). To capture a wider range of relationship types, I changed 
all instances of “family” in these items to “parents,” then supplemented the subscale with another 
set of the same questions that refer to “siblings.” I also added a similar subscale of questions that 
probed respondents’ perceptions of support from institutional faculty and staff.  
Third Parties 
To measure the social geometry of third parties relative to the individual respondent, I 
appended a subscale to each relationship type probed by the MSPSS (i.e. parents, siblings, 
friends, romantic partners, and faculty/staff). Subscales consisted of 2 questions for each 
dimension (i.e. relational space, vertical space, and cultural space) that probed its key 
characteristics, as outlined by Black (1998): Relational distance is assessed through emotional 
closeness and frequency of communication; vertical distance is assessed through lived 
experience and social respectability; and cultural distance is assessed through likes/dislikes and 
acceptance of cultural traditions. These questions accompany the respective MSPSS subscales in 
the survey to facilitate ease of response; in keeping with the preexisting format of questions in 
this section, these inquiries were posed as statements to be evaluated by a 7-point Likert scale. 
 Statements were slightly modified as needed to better fit the socioemotional context of 
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each relationship; example statements used to measure third party geometry include:  
 Relational distance: 
o I talk with my (parents, sibling(s), friends, romantic partner, or institutional 
faculty/staff) often about how I am doing.  
o My (parents, sibling(s), friends, or romantic partner) always know when 
something is bothering me. 
 Vertical distance: 
o My (parents) have the money and resources to take care of me if I need 
something.  
o I seek advice from my (sibling(s), friends, romantic partner, or institutional 
faculty/staff) because they have more lived experiences than I do.  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
have more influential social connections than I do. 
 Cultural distance:  
o I have similar likes and dislikes as my (parents, sibling(s), friends, romantic 
partner, or institutional faculty/staff).  
o My (parents, sibling(s), friends, romantic partner, or institutional faculty/staff) 
and I have similar tastes in things like music, food, and activities.  
Cronbach’s alpha coefficients for each subscale were all above 0.7 (ɑpar = 0.83; ɑsib = 0.81; ɑfriend 
= 0.83; ɑrp = 0.79; ɑfs = 0.81), the general metric used in psychosocial research to describe scalar 
reliability (Cortina 1993).  
Mental Health  
I assessed symptoms of anxiety, depression, and suicidality using items from the Beck 
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Anxiety Inventory (BAI) and the Beck Depression Inventory-II (BDI-II).  
Anxiety 
I utilized the 21-item Beck Anxiety Inventory to assess anxious symptoms among 
respondents in the two week-period prior to taking the survey (Beck et al. 1988; Beck and Steer 
1993). Despite being developed primarily for identifying diagnosable anxiety disorders among 
clinical samples, “the heavy emphasis of the inventory upon the somatic experiences of anxiety 
would seem to make the B[eck] A[nxiety] I[nventory] a viable tool for individuals who 
experience transient, mild levels of anxiety as well as for those with anxiety diagnoses” (Borden, 
Peterson, and Jackson 1991). These items thus allowed for identification of individuals with 
subclinical, but nevertheless qualitatively important, levels of anxiety.  
Depression and Suicidality 
The BDI-II remains a staple in the psychological literature for assessing self-reported 
depressive symptomology in non-clinical samples; as such, I used this measure to assess the 
extent to which survey respondents experience symptoms of depression, as well as whether or 
not respondents have experienced either passive or active suicidality, in the two weeks prior to 
taking the survey. Depression scores comprise the sum of items 1-20 of the BDI-II; assignations 
of “low,” “moderate,” and “significant” depression follow the score cutoffs outlined in the 
manual for the BDI-II Inventory (Beck, Steer, and Brown 1996), minus 3 points (the highest 
possible value for question 21 (“suicidal thoughts or wishes”), which is used in a separate 
calculation). Depression designations are therefore reflective of which depression level 
respondents’ sum total of all BDI-II items except for question 21 fit into, accounting for the 
removal of this this question from the calculation. I measure suicidality by assessing 
respondents’ answers to question 21; responses of “0- I don’t have any thoughts of killing 
127 
 
myself,” result in a classification of “not suicidal,” while selection of any of the remaining 3 
responses (“1- I have thoughts of killing myself, but I would not carry them out;” “2- I would 
like to kill myself;” “3- I would kill myself if I had the chance”) resulted in a classification of 
“passively or actively suicidal.”  
Procedures/Analysis   
All collected survey responses were anonymous; this was accomplished by enabling 
encryption software in the Qualtrics platform that masks users’ IP addresses and electronic 
indicators of their identity (e.g., username). Prior to analysis, all cases that failed to include 
responses to items querying either the independent or dependent variables were dropped. I 
elected, however, to keep cases in which scalar items were missing and used the item correlation 
substitution method to impute these missing values (Huisman 2000). This imputation technique, 
particularly suitable to imputation involving missing values on scales with correlated items, 
involves replacing the missing value with a respondent’s observed response on the item most 
highly correlated with that which is missing (Huisman 2000:335). I employed this technique in 9 
cases in which only one third party support subscale item was missing but the other was 
observed. Similarly, I utilized item correlation substitution in 5 instances (Beck Anxiety 
Inventory [BAI]) and 2 instances (Beck Depression Inventory-II [BDI-II]) in which items were 
missing and whose missing value was needed to determine the respondent’s classification of low, 
moderate, or high anxiety or depression. In another 2 cases, an entire third-party subscale was 
missing; consistent with Huisman’s (2000) recommendation regarding imputation when the 
donor item itself is missing, I referred to the next most-closely-correlated sub-scalar values to 
impute. In both cases, this involved transposing values from both items in the subscale 
measuring siblings’ relational distance to those items assessing siblings’ cultural distance.  
128 
 
I also utilized imputation techniques in 5 cases in which single item-scores were missing 
for MPSS subscales; in these cases, I imputed the missing value using the mean of the 
respondent’s remaining 3 sub-scalar items’ observed values. Additionally, I imputed values in 16 
cases missing responses to demographic questions. In 2 cases, the age value was missing; I 
imputed this using the mean age of all other respondents. In the remaining 14 cases, respondents 
indicated one parent’s highest attained education level but not the other’s; in these instances, I 
first identified “donor” cases with similar values on two covariates (the observed value of 
parental education level and the respondent’s household income) and then imputed the missing 
value based on the observed value most likely to occur within a similar combination of covariate 
values (a more detailed discussion of this imputation method appears in Truxillo (2005)). Once 
both values for parental education were obtained, I created a single combined measure indicating 
the highest overall education achieved by either parent. Overall, the minute number of cases 
affected by imputation remains unlikely to result in biased estimations, and any existing potential 
for bias is outweighed by the benefit of keeping the many values that were observed in these 
cases in the analyses. 
Results:  
Sample Characteristics  
 Descriptive statistics for the demographic, mental health, and third-party relationship 
characteristics of the sample are given in Tables 2a, 2b, and 3 respectively. In total, 449 
respondents completed the survey. While not intended as a probability sample, the demographic 
characteristics, broadly speaking, remain consistent with current trends in higher education: With 
respect to gender, females outnumber males in total enrollment; similarly, more females than 
males completed the current survey (73.27% vs. 23.83% respectively) (National Center for 
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Education Statistics 2019). Additionally, year-in-school remains relatively evenly distributed, 
with slightly more freshmen respondents (25.84%) than seniors (25.17%).The average age of 
respondents (20.2 years) also falls within the modal age category (20-21 years) of all 
undergraduates enrolled in degree-granting institutions in 2018 (National Center for Education 
Statistics 2019).  
 Parental educational attainment among the sample also followed nationwide trends noted 
for children under age 18 and undergraduates generally: The majority of survey respondents had 
one or more parents who attained at least a Bachelor’s degree (64.06% of mothers and 66.28% of 
fathers), which remains consistent with the growing national rate of parental educational 
attainment observed across 2010-2018 for children under age 18 (National Center for Education 
Statistics 2020). Not surprisingly, however, these percentages remain substantially higher than 
national percentages of children under 18 whose highest level of parental educational attainment 
was at least a Bachelor’s degree (42% in 2018); indeed, individuals who enroll in undergraduate 
programs are more likely to have parents that also attended college (National Center for 
Education Statistics 2018; National Center for Education Statistics 2020). The percentages of 
respondents in the present study whose parents had not attained a Bachelor’s degree (35.94% of 
mothers and 33.71% of fathers) also mirrors recent statistics suggesting about one-third of 
college enrollees had parents who had not attended college (National Center for Education 
Statistics 2018).   
Regressions  
OLS regression coefficients for bivariate (model 1) and multivariate analyses with 
sociodemographic controls (model 2) between SES and perceived social support are given in 
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Table 4a3. SES did not significantly predict perceptions of different third parties as supportive, 
including whether parents themselves are viewed as supportive. Thus, respondents’ appraisals of 
their parents’ supportiveness appear to exist independently of the amount of education those 
parents have. Similarly, SES did not statistically impact most of the third party dimensions (i.e. 
relational, vertical, and cultural distance), as shown in Table 4b, with the exception of relational 
closeness to respondents’ friends4. Interestingly, increases in overall parental education level 
corresponded to a decrease in emotional closeness (i.e. relational distance) to friends (-0.089, p = 
0.050), indicating that respondents from high socioeconomic backgrounds did not feel as 
relationally close to their friends as their lower-SES peers; this finding preliminarily supports 
Levine’s (2006) assertions about the “culture of affluence” and the difficulty individuals from 
high-SES backgrounds may experience forming strong emotional attachments.  
Results given in Tables 5a-c of multivariate regression analyses examining the influence 
of SES on mental health outcomes (anxiety, depression, and suicidality, respectively) suggest 
that both SES and certain third party dimensions have significant independent ramifications for 
respondents’ psychological wellbeing (model 1). Relational distance (i.e. emotional closeness) to 
familial third parties (i.e. parents and siblings) significantly impacted all three mental health 
outcomes, and relational distance to romantic partners also impacted anxiety; in all of these 
cases, greater levels of emotional closeness correlated with less deleterious psychological effects. 
                                                            
3 Existing literature outlines the potential for a nonlinear relationship between SES and mental health; individuals at 
both the low and high ends of the socioeconomic spectrum may experience poorer psychological outcomes than 
individuals from families with median SES (see discussion above). To test for this, I also utilized a series of 
dichotomous dummy variables constructed around low (i.e. less than a Bachelor’s degree), medium (i.e. Bachelor’s 
degree) and high (i.e. post-Bachelor degree) parental education (results not shown). As no substantive differences 
emerged, I provide only the results utilizing an ordered categorical measure of parental education (see Table 1a for 
complete variable definition) for parsimony.  
 
4 The OLS coefficient corresponding to parental education in Table 4b nearly achieved significance (p = 0.050); in 
alternative analyses (not shown) using ordered logistic regression, the corresponding coefficient did achieve 
significance (i.e. p < 0.05).  
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SES, on the other hand, only impacted respondents’ anxiety levels and suicidality: When 
considering both friends’ and romantic partners’ relationships to respondents, parental education 
inversely correlated with anxiety (-0.088, p < 0.05, -0.129, p < 0.05 respectively), indicating that 
familial SES remains associated with a reduction in anxious symptoms above and beyond how 
emotionally close, socially superior, and culturally (dis)similar respondents are to their friends 
and significant others. Similarly, with the exception of romantic partners, SES also correlated 
with lower odds of suicidality when considering respondents’ relationships to all other third 
parties. In these cases, the odds of being actively or passively suicidal decreased by 
approximately 25-30% for each increase in level of overall parental education. SES did not 
significantly influence depressive symptomatology.  
Interaction Models 
 Model 2 in Tables 5a-c incorporates interaction terms combining the SES indicator with 
third party dimensions to examine whether and how the influence of the former on anxiety, 
depression, and suicidality respectively varies based on different levels of the latter. Only one of 
the interaction terms achieved significance: With respect to anxiety, greater vertical distance to 
siblings (i.e. having siblings of higher social status) protected against anxious symptoms (main 
effect of VDsib = -0.461, p < 0.05); this protective effect, however, is weakened as parents’ 
overall education level rises (VDsibxParentalEdu = 0.193, p < 0.05). Thus, respondents from low 
SES backgrounds who have siblings that are socially superior to them experience greater benefits 
to their mental health, specifically with respect to anxiety, than their peers who come from 
higher socioeconomic households. Additional analyses (not shown) confirm that this result 
remains robust across variations in both measurement of the third party dimension (i.e. ordered 
categorical vs. continuous) and analytic technique (i.e. OLS vs. ordered logistic regression). A 
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visualization of this effect is given in Figure 1.   
Discussion:  
 While the results of the present study deviate from prior research and expectations 
regarding the role socioeconomic status plays in influencing social relationships and perceptions 
of those relations as supportive, they also expand empirical knowledge about the ways in which 
SES might moderate the influence of those relationships on college student mental health. 
Despite a substantial literature asserting the ramifications SES can have for perceiving others as 
supportive, both for affluent (e.g., Levine 2006) and economically disadvantaged students (e.g., 
Covarrubias and Fryeberg 2015; Jack 2016; Jenkins et al. 2013; Jury et al. 2017) the present 
study found no statistical relationship between SES, operationalized as overall parental education 
level, and perceived social support. Additionally, SES does not appear to independently 
influence respondents’ emotional closeness, social standing, or cultural (dis)similarity to 
common third parties (i.e. parents, siblings, friends, romantic partners, and institutional 
faculty/staff), with the exception of emotional closeness to friends. However, SES does impact 
psychological wellbeing, specifically anxiety and suicidality, and such a finding remains 
consistent with prior theoretical and empirical work.  
 Although Levine’s (2006) “culture of affluence” is thought to detrimentally affect mental 
health, in the present study SES was found to reduce both anxiety and suicidality. When 
considering respondents’ relationships with their friends and romantic partners, high SES 
remains associated with lower levels of anxiety; conversely, students from low-SES backgrounds 
experience heightened anxiety even if they have well-developed (i.e. emotionally-close, socially-
equal, and culturally similar) relationships with their friends or strong status-related and cultural 
ties to their partners. Additionally, since familial socioeconomic background remains inversely 
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associated with friends’ relational distance, low SES students also experience less emotional 
closeness to their friends than their high-SES peers. Such findings remain consistent with Jenkins 
and colleagues’ (2013) work on “academic acculturative stress,” as well as prior literature 
documenting economically-disadvantaged students’ difficulty developing a sense of belonging 
(e.g., Harackiewicz et al. 2014; Jenkins et al. 2013:138; Ostrove and Long 2007; Pittman and 
Richmond 2007; Rubin 2012; Soria and Stebleton 2013) in college contexts. Thus, students from 
lower-SES backgrounds experience difficulty cultivating relational intimacy with their friends, 
and continue to experience mental health disadvantages (i.e. heightened anxiety) even when they 
do develop strong relationships with friends and romantic partners.  
 Also consistent with prior work on economically-disadvantaged students, SES appears to 
influence suicidality as well; specifically, students from high-SES backgrounds have 
significantly decreased odds of being suicidal, either actively or passively, compared to their 
low-SES counterparts. This remains true when considering almost all of their relationships with 
common third parties (i.e. parents, siblings, friends, and institutional faculty/staff). Prior work on 
lower-SES students’ lack of belonging within the college context, as well as their experiences 
with “academic acculturative stress” resulting from navigating conflicting academic and non-
academic cultural contexts, sheds further light on this: stress arising from a lack of belonging, 
demoralization, and alienation can trigger feelings of hopelessness, a known precursor to 
suicidality (Jenkins et al. 2013; Jury et al. 2017; Ostrove and Long 2007). Economic 
disadvantage, then, in addition to presenting logistical challenges to students in terms of 
relocation and adjustment to college, can also have psychological ramifications, including 
increased stress, isolation, and hopelessness, that in turn lead to active or passive suicidality.  
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 In addition to the independent effects of SES, robust5 support was also found for a 
moderating effect of SES on how siblings’ social standing (i.e. vertical distance) influences 
respondents’ anxiety. Specifically, respondents that have siblings who are higher in social status 
experience lower levels of anxiety than those with socially-equal or socially-inferior siblings; 
interestingly, however, the protective effect of having socially-superior siblings is lessened for 
respondents from higher socioeconomic backgrounds. Thus, high-SES individuals experience 
less of a benefit of having siblings of high social standing than their low-SES counterparts. 
Interestingly, these students may remain more susceptible to anxiety for the same reason that 
their lower-SES peers remain more susceptible to suicidality: belonging. While research such as 
that by Jenkins and colleagues (2013) and Ostrove and Long (2007) indicates that economically-
disadvantaged students feel a lack of belonging and alienation within the college context, 
economically-privileged individuals with highly educated parents as well as siblings of superior 
social standing may experience similar feelings of isolation within their own homes. Levine’s 
(2006) description of the “every man for himself” mentality associated with the “culture of 
affluence” further supports the notion that high-SES individuals experience difficulty forming 
and benefitting from supportive interpersonal relationships, even with their own family 
members. Perhaps being surrounded by older relatives who are well-educated, rich in resources, 
and have prestigious social connections connotes a degree of disenfranchisement among students 
who are just starting out on their college careers; this lack of belonging may in turn translate into 
difficulty trusting and confiding in others, thus heightening anxiety.   
                                                            
5 Defined as significant across both variations in measurement (i.e. continuous vs. ordinal) and analytic technique 
(i.e. OLS regression and ordered logistic regression).  
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 Similarly, belonging may also help to contextualize why low-SES students would benefit 
from having a sibling of higher social standing. As seen in Figure 1, respondents whose parents 
have minimal levels of education (i.e. high school diploma or less) experience higher predicted 
levels of anxiety when they have a sibling of low social standing (i.e. low vertical distance) than 
when they have a sibling of high social standing. As Covarrubias and Fryeberg (2015) note, 
students from economically-disadvantaged backgrounds who attend college can experience 
“family achievement guilt” as a result of surpassing the achievements of other family members; 
this guilt, and subsequent anxiety, may be magnified for respondents who have lower-status 
siblings that did not attend college and consequently have fewer resources or prestigious social 
connections. Conversely, respondents with siblings of higher social status may enjoy a 
heightened sense of belonging as they bond over their mutual achievements. Moreover, higher-
status siblings who have experience with higher education may be better positioned to offer 
support to their younger siblings, thus contributing to lower levels of anxiety, both overall and 
specifically related to the stresses arising from attending college.   
Limitations  
While the preceding discussion highlights important contributions to the study of college 
student mental health, the current study also has certain limitations that must be considered in 
order to contextualize those findings. As a pilot test of the operationalization of Black’s third 
party dimensions of social geometry, it is important to note that the survey questions used to 
measure relational, vertical, and cultural distance are in need of continued testing and validation, 
and as such they are subject to refinement. I made every effort when designing these questions to 
capture and assess the most basic essence of each of Black’s dimensions while minimizing the 
number of total questions, in an effort to minimize respondents’ surveying fatigue. However, the 
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questions utilized in this study to operationalize these dimensions cannot be taken as exhaustive 
of the constructs as a whole, and it is possible that different statements, additional statements, or 
even different placement of the questions within the overall survey instrument would have 
elicited different patterns of responses.  
Direction of effects also presents a classic issue for sociological mental health research: 
While mental health distress can be influenced by the supportiveness and other characteristics of 
one’s social connections, perceptions of aspects of social connections can likewise be influenced 
by one’s socioemotional state. Using survey instruments that are less likely to be affected by 
psychological mood-states can help to isolate and identify the direction of effects. Despite its 
cross-sectional design, the current study uses unique questions about third party dimensions that 
are less likely to be impacted by respondents’ moods due to their objective phrasing (see “Third 
Parties” above in the Methods section) and lack of reliance on reportage of respondents’ 
perceptions. Thus, although causal inferences cannot be made, the novel measures piloted here 
are deserving of further investigation and refinement given their potential to objectively and 
reliably measure aspects of interpersonal relationships that traditionally remain vulnerable to 
direction-of-effect concerns. 
Additionally, although the operationalization of socioeconomic status utilized here 
encapsulates the dimension of SES (familial and cultural capital [Vable et al. 2017]) likely to 
influence respondents’ perceptions of social supportiveness, SES is highly multidimensional, and 
operationalizations involving other dimensions of the construct, including familial income and 
occupational prestige, may yield different results. As noted previously, household income, 
although collected during survey administration, was ultimately dropped as a predictor due to 
substantial amounts of missing values and the lack of a statistically robust predictor with which 
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to conduct imputation. Despite this limitation, however, the present study reveals interesting 
findings about the ways in which overall parental education both independently impacts mental 
health outcomes and moderates the effect of social relationships on these outcomes, particularly 
anxiety, and future research is encouraged to build upon these results by utilizing comprehensive 
measures of SES that query the full spectrum of dimensions (i.e. educational, occupational, and 
monetary) of respondents’ parental status. Further, while the sample utilized here remains 
comprised of individuals who self-selected into participating and, therefore, is not intended to be 
representative of college students generally, future investigations may benefit from soliciting 
representative samples that offer greater variability in the constructs of interest, ultimately 
expanding upon the present methodology and illuminating additional ways in which 
socioeconomic status may interact with social relationships to influence mental health.   
Conclusion:  
The present study highlights the complex interplay between socioeconomic status (SES), 
social relationships, and mental health among college undergraduates. Higher levels of parental 
education largely confer benefits to students’ mental health, as support for an independent 
inverse association between SES and both anxiety and suicidality was found. However, affluence 
does not always offer protection against psychological distress; the moderating effect of SES on 
the impact of siblings’ social standing on anxiety suggests that students from economically-
privileged backgrounds experience less of a benefit of having siblings of high social status than 
their less-advantaged peers. To continue to build upon the findings described here, future 
research is encouraged to test varying operationalizations of SES, including income, parental 
occupational prestige, and composite measures of these attributes, to determine additional 
mechanisms through which SES impacts mental health, both independently and through its 
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interplay with third parties. Continuing to elucidate such interrelationships will eventually lead to 
a more nuanced understanding of the complexities of social and psychological determinants of 
mental health; this understanding can, in turn, inform more targeted and efficacious therapeutic 
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Table 1a. Mental Health, Demographic, and Social Support Variable Definitions 
Indicators of Mental Health Outcomes 
     Anxiety: self-report measure of respondents’ anxiety levels using BAI instrument and scoring cutoffs (0 = low 
          anxiety; 1 = moderate anxiety; 2 = high/concerning levels of anxiety) 
     Depression: self-report measure of respondents’ depression levels using BDI-II instrument [without question  
          21 on suicidal thoughts or wishes] and scoring cutoffs [accounting for removal of Q25] (0 = no depression; 
          1 = low depression; 2 = moderate depression; 3 = significant depression) 
     Suicide: dichotomous indicator of respondents’ level of suicidality; response to BDI-II question 21 regarding  
          suicidal thoughts or wishes (0 = not suicidal; 1 = passively or actively suicidal)  
 
Demographic Characteristics  
     Gender: respondents’ gender identity (0 = male; 1 = female; 2 = other)  
     Age_cntr: respondents’ age in years, centered at mean (20.2)  
     Parent_education: self-reported highest level of achieved education between respondent’s mother and father  
          (0 = High school [Less than high school diploma or High school graduate]; 1= Some college; 2 =  
          Bachelor’s degree; 3 = Master’s degree or higher)   
     Insttype: institution type (0 = public; 1 = private Ivy league)  
     COVID: indicator of whether respondent completed survey prior to or during the COVID-19 outbreak (0 =  
          pre-COVID [prior to March 15, 2020]; 1 = during COVID [post-March 15 Spring 2020 semester]; 2 =  
          during COVID [Fall 2020 semester])  
 
Social Support Indicators  
     MPSS_par: respondents’ level of perceived social support from parents; calculated based on mean score of  
          modified MPSS family subscale items (0 = low perceived parental support [subscale mean between 1 and  
          2.9]; 1 = moderate perceived parental support [subscale mean between 3 and 5]; 2 = high perceived  
          parental support [subscale mean between 5.1 and 7])   
     MPSS_sib: respondents’ level of perceived social support from siblings; calculated based on mean score of  
          modified MPSS family subscale items (0 = low perceived sibling support [subscale mean between 1 and  
          2.9]; 1 = moderate perceived sibling support [subscale mean between 3 and 5]; 2 = high perceived sibling  
          support  [subscale mean between 5.1 and 7])   
     MPSS_friend: respondents’ level of perceived social support from friends; calculated based on mean score of  
          MPSS friends subscale items (0 = low perceived friend support [subscale mean between 1 and 2.9]; 1 =  
          moderate perceived friend support [subscale mean between 3 and 5]; 2 = high perceived friend support 
          [subscale mean between 5.1 and 7])   
     MPSS_rp: respondents’ level of perceived social support from a romantic partner; calculated based on mean  
          score of MPSS significant other subscale items (0 = low perceived RP support [subscale mean between 1  
          and 2.9]; 1 = moderate perceived RP support [subscale mean between 3 and 5]; 2 = high perceived RP  
          support [subscale mean between 5.1 and 7])   
     MPSS_fs: respondents’ level of perceived social support from institutional faculty and staff; calculated based  
          on mean score of  modified MPSS family subscale items (0 = low perceived institutional support [subscale 
          mean between 1 and 2.9]; 1 = moderate perceived institutional support [subscale mean between 3 and 5]; 2 














Table 1b. Third Party Variable Definitions 
Relational Distance Indicators  
     RD_par: indicator of the relational distance between respondents and their parents (overall range = 2–14)   
          (0 = low [range: 2–6]; 1 = medium [range: 7–11]; 2 = high [range: 12–14])  
     RD_sib: indicator of the relational distance between respondents and their siblings (overall range = 2–14) 
          (0 = low [range: 2–5]; 1 = medium [range: 6–9]; 2 = high [range: 10–14]) 
     RD_friend: indicator of the relational distance between respondents and their friends (overall range = 2–14) 
          (0 = low [range: 2–8]; 1 = medium [range: 9–12]; 2 = high [range: 13–14]) 
     RD_rp: indicator of the relational distance between respondents and their romantic partners (overall range =  
          2–14) 
          (0 = low [range: 2–10]; 1 = medium [range: 11–13]; 2 = high [14]) 
     RD_fs: indicator of the relational distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          (0 = low [range: 2–3]; 1 = medium [range: 4–6]; 2 = high [7–14]) 
 
Vertical Distance Indicators 
     VD_par: indicator of the vertical distance between respondents and their parents (overall range = 2–14)   
          (0 = low [range: 2–8]; 1 = medium [range: 9–11]; 2 = high [12–14]) 
     VD_sib: indicator of the vertical distance between respondents and their siblings (overall range = 2–14) 
          (0 = low [range: 2–4]; 1 = medium [range: 5–8]; 2 = high [9–14]) 
     VD_friend: indicator of the vertical distance between respondents and their friends (overall range = 2–14) 
          (0 = low [range: 2–7]; 1 = medium [range: 8–9]; 2 = high [10–14]) 
     VD_rp: indicator of the vertical distance between respondents and their romantic partners (overall range =  
          2–14) 
          (0 = low [range: 2–7]; 1 = medium [range: 8–10]; 2 = high [11–14]) 
     VD_fs: indicator of the vertical distance between respondents and institutional faculty/staff (overall range =  
          2–14) 
          (0 = low [range: 2–8]; 1 = medium [range: 9–11]; 2 = high [12–14]) 
 
Cultural Distance Indicators 
     CD_par: indicator of the cultural distance between respondents and their parents (overall range = 2–14)   
          (0 = low [range: 2–7]; 1 = medium [range: 8–10]; 2 = high [11–14]) 
     CD_sib: indicator of the cultural distance between respondents and their siblings (overall range = 2–14) 
          (0 = low [range: 2–7]; 1 = medium [range: 8–10]; 2 = high [11–14]) 
     CD_friend: indicator of the cultural distance between respondents and their friends (overall range = 2–14) 
          (0 = low [range: 2–10]; 1 = medium [range: 11–12]; 2 = high [13–14]) 
     CD_rp: indicator of the cultural distance between respondents and their romantic partners (overall range =  
          2–14) 
          (0 = low [range: 2–10]; 1 = medium [range: 11–13]; 2 = high [14]) 
     CD_fs: indicator of the cultural distance between respondents and institutional faculty/staff (overall range =  
          2–14) 














Table 2a. Sample Characteristics (N = 449) 
Demographic Percentage (%) Mean 
Gender   
     Male 23.83  
     Female  73.27  
     Other  2.90  
   
Age   20.20 
   
Year in School    
     Freshman 25.84  
     Sophomore 20.94  
     Junior 26.95  
     Senior 25.17  
     Other 1.11  
   
Institution Type   
     Public 75.28  
     Private Ivy League 24.72  
   
Family Socioeconomic Status:    
     Mother’s Education*   
          High school (graduate or less) 15.63  
          Some college 20.31  
          Bachelor’s degree 35.49  
          Master’s degree or higher 28.57  
     Father’s Education**   
          High school (graduate or less) 20.87  
          Some college 12.84  
          Bachelor’s degree 30.96  
          Master’s degree or higher 35.32  
   
COVID-19 Status    
     Pre-COVID-19  21.38  
     During COVID-19 (Spring 2020)  37.64  
     During COVID-19 (Fall 2020)  40.98  
   












Table 2b. Mental Health Sample Characteristics (N = 449) 
Mental Health Outcome  Percentage (%) 
Anxiety  
     Low level 59.24 
     Moderate level  26.28 
     High/concerning level  14.48 
  
Depression   
     No depression 6.01 
     Low level 55.90 
     Moderate level 22.49 
     Significant level 15.59 
  
Suicidality  
     Not suicidal 75.95 




Table 3. Third-Party Characteristics  
Third-Party Characteristic  N Mean SD 
Parents 448   
     Relational distance  8.56 3.81 
     Vertical distance   9.64 3.33 
     Cultural distance    8.99 3.40 
    
Siblings  387   
     Relational distance  7.51 4.04 
     Vertical distance   6.64 3.71 
     Cultural distance    9.06 3.59 
    
Friends  449   
     Relational distance  9.70 3.53 
     Vertical distance   8.58 2.98 
     Cultural distance    11.01 2.77 
    
Romantic Partner   198   
     Relational distance  11.79 2.87 
     Vertical distance   9.02 3.13 
     Cultural distance    11.56 2.53 
    
Institutional Faculty/Staff 444   
     Relational distance  5.30 3.26 
    Vertical distance   9.58 3.05 
    Cultural distance    6.86 2.80 
         





















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































The preceding investigations aim to broaden empirical understandings of college student 
mental health by both offering a novel operationalization, based on Black (1998) and Cooney’s 
(1998) work, of different dimensions of social relationships, referred to as “third parties,” and 
examining how these dimensions influence specific mental health outcomes, specifically anxiety, 
depression, and suicidality. To achieve these aims, I examined electronic survey data combining 
existing validated psychosocial measures with pilot questions about third party characteristics, 
administered to college undergraduates at both public and private Ivy League institutions in the 
northeastern U.S. The findings of these examinations help to nuance existing theoretical 
frameworks, particularly the stress process perspective, and shed further light on the interplay 
between social and psychological factors. Ultimately, the conclusions yielded here have the 
potential to inform both future research trajectories as well as the development of targeted 
therapeutic modalities designed to capitalize on the protective features of students’ social 
relationships while minimizing the deleterious influence of other aspects.  
Results of the first investigation highlight how certain third party dimensions have 
important implications for college students’ mental health outcomes; specifically, emotional 
closeness (i.e. relational distance) and social standing (i.e. vertical distance) remain more salient 
predictors of mental health outcomes than cultural (dis)similarity. Additionally, preliminary 
support was found for theoretical and analytical arguments regarding a nonlinear relationship 
between third-party dimensions and certain mental health outcomes, as theorized in the literature 
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(e.g., Lythcott-Haims 2016; Manning 2012; Sato et al. 2006; Taub and Thompson 2013; Zhai et 
al. 2015). Cooney (1998) first proposed the possibility of a theoretical U-shaped distribution of 
third-party influence with respect to interpersonal conflicts; in my extension of this paradigm to 
intrapersonal (i.e. psychological) conflicts, I concluded that medium levels of parental social 
standing (i.e. vertical distance) offer protection against anxiety and depression, and these 
buffering effects remain stronger than for extreme (i.e. low or high) levels of parents’ social 
standing.  
Building upon these findings, the second investigation examines the relationship between 
personality characteristics, specifically perfectionism, and mental health, as well as how different 
third party dimensions moderate that relationship. In addition to finding support for previous 
scholarship’s conclusions regarding the protective effect of other-oriented and the detrimental 
effects of self-oriented and socially-prescribed perfectionism on psychological wellbeing, I also 
find that third party dimensions differentially impact students’ experiences with anxiety, 
depression, and suicidality. Unlike in the initial investigation, cultural distance plays an 
important role in clarifying the relationship between certain perfectionism types and mental 
health outcomes; specifically, cultural distance between respondents and their friends and 
faculty/staff respectively amplifies and buffers against the deleterious impact of self-oriented 
perfectionism. Such findings remain consistent with a growing body of empirical literature on 
differences in perfectionism types across individualistic and collectivistic cultures (e.g., Chang et 
al. 2012; Smith et al. 2016; Smith et al. 2017). Relational distance also stands out as an important 
factor that differentially impacts perfectionism’s influence based on third party type (i.e. 
authority figures [i.e. parents and faculty/staff] vs. social equals [i.e. romantic partners]).  
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In the final examination, I also build upon initial findings by incorporating considerations 
of sociodemographic characteristics, specifically socioeconomic status (SES). I find support for 
an independent association between SES, operationalized as the highest level of education 
attained by respondents’ parents, and psychological wellbeing; consistent with prior research on 
economically-disadvantaged students (e.g., Jenkins et al. 2013; Jury et al. 2017; Ostrove and 
Long 2007), I conclude that higher levels of SES are associated with less anxiety and decreased 
odds of being suicidal. I do, however, also find evidence supporting Levine’s (2006) assertions 
regarding the “culture of affluence” and the interpersonal difficulties associated with building 
strong social connections. Interaction models reveal that SES moderates the impact of siblings’ 
third party dimensions on college students’ mental health outcomes, particularly anxiety; 
specifically, high-SES individuals experience less of a benefit of having siblings of high social 
standing than their low-SES counterparts. Levine’s (2006) description of the “every man for 
himself” mentality associated with the “culture of affluence” contextualizes these findings and 
suggests that high-SES individuals experience difficulty forming and benefitting from supportive 
interpersonal relationships, even with their own family members. Thus, high-SES students may 
suffer from a lack of belonging in their own homes similar to how their lower-SES peers 
experience isolation within academic contexts (e.g., Jenkins et al. 2013; Jury et al. 2017; Ostrove 
and Long 2007).  
In their totality, the results of these examinations contribute to the existing sociological 
literature by outlining and testing a novel means of incorporating social geometry into the stress 
process perspective; creating a complementary framework for investigating how specific 
dimensions of social relationships impact college student mental health; and demonstrating how 
those dimensions influence the effects of social (e.g., SES) and psychological (e.g., 
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perfectionism) factors on mental health outcomes. While a sizeable literature documenting the 
importance of social support for mental health already exists, the current findings further nuance 
this body of work by identifying the specific aspects (i.e. relational, vertical, and cultural) of 
social relationships that, both independently and in conjunction with psychosocial factors, impact 
college students’ psychological wellbeing. By illuminating the different ways in which 
dimensions of social relationships affect mental health, these findings have the potential to 
inform therapeutic modalities for students aimed at maximizing the benefits associated with 
certain relationship characteristics while minimizing the harmful effects of others. Development 
and implementation of such interventions can, in turn, offer educators and institutional 
professionals a more nuanced means of addressing growing mental health concerns among 
student populations.  
To effectively translate this potentiality into tangible gains, future research will first be 
necessary to continue testing and refining the framework piloted here, as well as to further 
expand considerations of other sociodemographic and psychological characteristics. For 
example, elucidating the interrelationships between perfectionism and third parties, as well as 
how variations in gender, race/ethnicity, and other social characteristics change the nature of 
those relationships, represents a fruitful area of additional scholarship that will eventually lead to 
a more nuanced understanding of the complexities of social and psychological determinants of 
mental health. Future studies are also advised to build upon the foundation provided here by 
testing varying operationalizations of SES, including income, parental occupational prestige, and 
composite measures of these attributes, to determine the specific mechanisms through which 
SES impacts mental health, both independently and through interplay with third parties. Finally, 
while I made every effort to capture and assess the most basic essence of each of Black’s 
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dimensions when creating the third party measures, it is necessary to continue to test variations 
of the questions utilized here to evaluate and enhance both their validity and reliability. 
Continuing to refine these measures and apply them to studies examining additional social and 
psychological factors will eventually lead to more robust knowledge of the determinants of 
mental health, as well as inform targeted therapeutic modalities aimed at ensuring the 
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College Student Personality, Mental Health, and Social Relationships Survey 
(UNH IRB #8176) 
 
 
You are invited to participate in a web-based online survey of college students' 
personality traits, mental health experiences, and social relationships. In total, up 
to 600 respondents, from 8 universities, are anticipated to participate. It should 






Participation is limited to students who are 18 years old or older. Your 
participation in this survey is voluntary, and your responses will be kept 
anonymous. You may refuse to take part in the research or exit the survey at any 
time without penalty. You are free to decline to answer any particular question 





Your responses will contribute to a growing body of knowledge about how 
college students' personality traits and social relationships impact their 
experiences of mental health. The data generated by this survey will be used in 
publications and presentations aimed at communicating this new knowledge to 
the academic, institutional, and local communities. This knowledge could help 










The possible risks or discomforts of the study are minimal. Some of the survey 
questions ask about sensitive personal experiences and may cause slight 





Your survey answers will be collected by the University of New Hampshire's 
Qualtrics software, and data will be stored in a password-protected electronic 
format, to which only the researcher and her faculty adviser will have access. 
This survey will not collect identifying information such as your name, email 
address, or IP address. Therefore, your responses will remain anonymous. You 
should understand, however, that any form of communication over the Internet 
presents minimal risk of loss of confidentiality. 
 
 
To thank you for your participation, you are invited to enter a drawing to win one 
of 5 $25 Barnes and Noble gift cards! At the end of the survey, a link will be 
provided to you where you can enter your contact information to be entered into 
the drawing. *Note: your contact information will not be linked in any way to your 





If you have questions at any time about the study or the procedures, you may 
contact the researcher, Amanda L. C. Fontaine, via phone at (401) 309-8559, or 
via email at alp226@wildcats.unh.edu. If you have questions about your rights as 
a research subject, you can contact Melissa McGee in UNH Research Integrity 
Services at (603) 862-2005 or melissa.mcgee@unh.edu to discuss them. 
 
 




- You have read the above information 
- You voluntarily agree to participate 



























































What is the highest level of education your mother completed? 
 
Less than high school diploma 
 
High school graduate  
 









What is the highest level of education your father completed? 
 
Less than high school diploma 
 
High school graduate  
 









What is your family's annual household income? 
 
Less than $25,000 
 
$25,000 - $49,999 
 
$50,000 - $99,999 
 
$100,000 - $149.999 
 















Who is in your family's household? Please check all that apply. 
 
Parent(s) or stepparent(s)  
 




Aunt(s) and/or uncle(s)  
 














Do you have living parent(s) and/or sibling(s) who do not live in your family's 
household? 
 
Yes, I have living parent(s) that do not live in my family's household 
 
Yes, I have living sibling(s) that do not live in my family's household 
 
Yes, I have both living parent(s) and sibling(s) that do not live in my family's 
household 
 










Personal Characteristics questions: 
  
The following includes a number of statements concerning personal 
characteristics and traits. Read each item and decide whether you agree or 
disagree, and to what extent. If you strongly agree with a statement, select 7; if 
you strongly disagree, select 1. If you feel somewhere in-between, select a 
number between 2 and 6, and if you are neutral or unsure, select the midpoint, 4. 
 
Please answer the following concerning your own personal characteristics. 
 
Strongly disagree     Strongly agree 
 
            1         2          3           4           5           6           7 
 
When I am working on something,  
I cannot relax until it is perfect. 
 
One of my goals is to be perfect in  
everything I do. 
 
I never aim for perfection in my work. 
 
I seldom feel the need to be perfect. 
 
I strive to be as perfect as I can be. 
 
It is very important that I am perfect in  
everything I attempt. 
 
I strive to be the best at everything I do. 
 
I demand nothing less than perfection  
from myself. 
 
It makes me uneasy to see an error in  
my work. 
 
I am perfectionistic in setting my goals. 
 
I must work to my full potential at all times. 
 
I do not have to be the best at whatever  
I am doing. 
 
I do not have very high goals for myself. 
 
I set very high standards for myself. 
 







Please answer the following concerning others' personal characteristics. 
 
 
     Strongly disagree               Strongly agree 
 
          1       2        3           4           5           6           7 
 
I am not likely to criticize someone  
for giving up too easily. 
 
It is not important that the people I am  
close to are successful. 
 
I seldom criticize my friends for  
accepting second best. 
 
Everything that others do must be of  
top-notch quality. 
 
It doesn't matter when someone close to  
me does not do their absolute best. 
 
I have high expectations for the people  
who are important to me. 
 
I do not have very high expectations for  
those around me. 
 
I can't be bothered with people who won't  
strive to better themselves. 
 
I do not expect a lot from my friends. 
 
If I ask someone to do something, I  
expect it to be done flawlessly. 
 
I cannot stand to see people close to me  
make mistakes. 
 
The people who matter to me should  
never let me down. 
 
I respect people who are average. 
 
It does not matter to me when a close  
friend does not try their hardest. 
 
I seldom expect others to excel at  






Please answer the following concerning how others view your personal 
characteristics. 
     Strongly disagree               Strongly agree 
 
         1      2       3            4           5           6           7 
 
I find it difficult to meet others'  
expectations of me. 
 
Those around me readily accept that I  
can make mistakes too. 
 
The better I do, the better I am expected  
to do.  
 
Anything I do that is less than excellent  
will be seen as poor work by those  
around me. 
 
The people around me expect me to  
succeed at everything I do.  
 
Others will like me even if I don't excel  
at everything. 
 
Success means that I work even harder  
to please others. 
 
Others think I am okay, even when I  
do not succeed.  
 
I feel that people are too demanding of me. 
 
Although they may not show it, other  
people get very upset with me when I  
slip up.  
 
My family expects me to be perfect. 
 
My parents rarely expected me to excel  
in all aspects of my life. 
 
People expect nothing less than perfection  
from me. 
 
People expect more from me than I am  
capable of giving. 
 
People around me think I am still  








Mental Health questions: 
  




Below is a list of common symptoms of anxiety. Please carefully read each item 
in the list, then indicate how much you have been bothered by that symptom 
during the past 2 weeks, including today. 
 
       Not at all            Mildy    Moderately         Severely
             0                          1                         2                       3
  
 
Numbness or tingling  
Feeling hot  
Wobbliness in legs  
Unable to relax 
Fear of worst happening 
Dizzy or lightheaded  
Heart pounding/racing  
Unsteady 
Terrified or afraid 
Nervous 
Feeling of choking  
Hands trembling  
Shaky/unsteady 
Fear of losing control  
Difficulty in breathing  












Please read the following groups of statements carefully, then choose one 
statement in each group that best describes the way you have been feeling 
during the past 2 weeks, including today. If several statements in a group seem 






0- I do not feel sad 
 
1- I feel sad much of the time 
 
2- I am sad all the time 
 





0- I am not discouraged about my future 
 
1- I feel more discouraged about my future than I used to be 
 
2- I do not expect things to work out for me 
 





0- I do not feel like a failure 
 
1- I have failed more than I should have 
 
2- As I look back, I see a lot of failures 
 









Loss of Pleasure 
 
0- I get as much pleasure as I ever did from the things I enjoy 
 
1- I don't enjoy things as much as I used to 
 
2- I get very little pleasure from the things I used to enjoy 
 





0- I don't feel particularly guilty 
 
1- I feel guilty over many things I have done or should have done 
  
2- I feel quite guilty most of the time 
 





0- I don't feel I am being punished 
 
1- I feel I may be punished 
 
2- I expect to be punished 
 





0- I feel the same about myself as ever 
 
1- I have lost confidence in myself 
 
2- I am disappointed in myself 
 








0- I don't criticize or blame myself more than usual 
 
1- I am more critical of myself than I used to be 
 
2- I criticize myself for all of my faults 
 





0- I don't cry any more than I used to 
 
1- I cry more than I used to 
 
2- I cry over every little thing 
 





0- I am no more restless or wound up than usual 
 
1- I feel more restless or wound up than usual 
  
2- I am so restless or agitated that it's hard to stay still 
 
3- I am so restless or agitated that I have to keep moving or doing something 
 
 
Loss of Interest 
 
0- I have not lost interest in other people or activities 
 
1- I am less interested in other people or things than before 
 
2- I have lost most of my interests in other people or things 
 








0- I make decisions about as well as ever 
 
1- I find it more difficult to make decisions than usual 
 
2- I have much greater difficulty in making decisions than I used to 
 





0- I do not feel I am worthless 
 
1- I don't consider myself as worthwhile and useful as I used to 
 
2- I feel more worthless as compared to other people 
 
3- I feel utterly worthless 
 
 
Loss of Energy 
 
0- I have as much energy as ever 
 
1- I have less energy than I used to have 
 
2- I don't have enough energy to do very much 
 
3- I don't have enough energy to do anything 
 
 
Changes in Sleeping Pattern 
 
0- I have not experienced any change in my sleeping patterns 
 
1- I sleep somewhat more or somewhat less than usual 
  
2- I sleep a lot more or a lot less than usual 
 








0- I am no more irritable than usual 
 
1- I am more irritable than usual 
 
2- I am much more irritable than usual 
 
3- I am irritable all the time 
 
 
Changes in Appetite 
 
0- I have not experienced any change in my appetite 
 
1- My appetite is somewhat less or somewhat greater than usual 
 
2- My appetite is much less or much greater than usual 
 





0- I can concentrate as well as ever 
 
1- I can't concentrate as well as usual 
 
2- It's hard to keep my mind on anything for very long 
 
3- I find I can't concentrate on anything 
 
 
Tiredness or Fatigue 
 
0- I am no more tired or fatigued than usual 
 
1- I get more tired or fatigued more easily than usual 
 
2- I am too tired or fatigued to do a lot of the things I used to do 
 






Loss of Interest in Sex 
 
0- I have not noticed any recent change in my interest in sex 
 
1- I am less interested in sex than I used to be 
  
2- I am much less interested in sex now 
 
3- I have lost interest in sex completely 
 
 
Suicidal Thoughts or Wishes 
 
0- I don't have any thoughts of killing myself 
 
1- I have thoughts of killing myself, but I would not carry them out 
 
2- I would like to kill myself 
 















Social Relationship questions: 
 
The following includes a number of statements concerning your social 
relationships. Read each item and decide whether you agree or disagree, and to 
what extent. If you strongly agree with a statement, select 7; if you strongly 
disagree, select 1. If you feel somewhere in-between, select a number between 2 







Parents: Please evaluate the following statements regarding your relationship 
with your parent(s), including biological, adoptive, and/or stepparents. 
 
            Strongly disagree                  Strongly agree 
 
 1 2 3           4 5 6            7 




I get the emotional help  
and support I need from  
my parent(s). 
 
I can talk about my  




My parent(s) are willing to  
help me make decisions. 
 
 
I talk with my parent(s)  
often about how I am doing. 
 
 
My parent(s) always know  
when something is  
bothering me. 
 
My parent(s) have the money  
and resources to take care  
of me if I need something. 
 
 
My parent(s) have more  
influential social  
connections than I do. 
 
I have similar likes and  
dislikes as my parent(s). 
 
 
My parent(s) and I have  
similar tastes in things like  







Siblings: Please evaluate the following statements regarding your relationship 
with your sibling(s), including biological, adoptive, and/or step-siblings. 
 
                                                 Strongly disagree                  Strongly agree 
 
 1 2 3           4 5 6            7 
My sibling(s) really try  
to help me. 
 
 
I get the emotional help  




I can talk about my problems  




My sibling(s) are willing to  
help me make decisions. 
 
 
I talk with my sibling(s)  
often about how I am doing. 
 
 
My sibling(s) always know  
when something is  
bothering me. 
 
I seek advice from my  
sibling(s) because they have  
more lived experiences than  
I do. 
 
My sibling(s) have more  
influential social connections  
than I do. 
 
I have similar likes and  
dislikes as my sibling(s). 
 
 
My sibling(s) and I have  
similar tastes in things like  







Friends: Please evaluate the following statements regarding your relationship 
with your friends. 
 
                                                 Strongly disagree                  Strongly agree 
 
 1 2 3           4 5 6            7 
My friends really try  




I can count on my friends 




I have friends with whom  




I can talk about my  
problems with my friends. 
 
 
I talk with my friends  
often about how I am doing. 
 
 
My friends always know  
when something is  
bothering me. 
 
I seek advice from my  
friends because they have  
more lived experiences than  
I do. 
 
My friends have more  
influential social connections  
than I do. 
 
I have similar likes and  
dislikes as my friends. 
 
 
My friends and I have  
similar tastes in things like  







Boyfriend/Girlfriend/Romantic Partner: Please answer the following regarding 
your relationship with your boyfriend/girlfriend/romantic partner. 
 






Please evaluate the following statements: 
 
                                                 Strongly disagree                  Strongly agree 
 
   1 2 3           4 5           6           7 
My romantic partner is  
around when I am in need. 
 
I can share my joys and  
sorrows with my romantic  
partner.  
 
My romantic partner is a  
real source of comfort to me. 
 
My romantic partner cares  
about my feelings. 
 
I talk with my romantic  
partner often about how I  
am doing. 
 
My romantic partner always  
knows when something is  
bothering me. 
 
I seek advice from my  
romantic partner because they  
have more lived experiences  
than I do. 
My romantic partner has more  
influential social connections  
than I do. 
 
I have similar likes and dislikes  
as my romantic partner. 
 
My romantic partner and I have  
similar tastes in things like  






Faculty and staff: Please evaluate the following statements regarding your 
relationship with faculty and staff at your school. 
 
            Strongly disagree                  Strongly agree 
 
 1 2 3           4 5 6            7 
My faculty/staff really try  
to help me. 
 
 
I get the help and support I  
need from my faculty and  
staff. 
 
I can talk about both academic  
and personal problems with  
the faculty and staff at my  
school. 
 
Faculty/staff at my school  
are willing to help me make  
decisions or offer advice. 
 
 
I talk with faculty/staff at my  
school often about how I am  
doing. 
 
Faculty/staff at my school  
always know when something  
is bothering me, either  
academically or personally. 
 
I seek advice from faculty/ 
staff at my school because  
they have more lived  
experiences than I do. 
 
Faculty/staff at my school  
have more influential social  
connections than I do. 
 
I have similar likes and  
dislikes as faculty/staff at  
my school. 
 
Faculty/staff at my school and  
I have similar tastes in things  









Thank you for your participation! If you would like to enter the raffle for one of 5 
$25 Barnes and Noble gift cards, please visit 
https://unh.az1.qualtrics.com/jfe/form/SV_d12CycoZMAC0klf to provide your 
contact information. Again, this information will not be linked to your original 
survey responses, which will remain anonymous. 
 
 
Please take note of the following campus and local resources available to you if 
you are experiencing any mental health distress, as a result of completing this 
survey or otherwise. You are encouraged to contact the following for assistance 
and additional information.  
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